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Pottenger  Sanatorium,  Monrovia,  Cal. 
Miss  Elsie  A.  Bruntlett,  Supt.,  (1908) 

Stillwater  City  Hospital,  Stillwater,  Minn. 
Frederick  Brush,  M.  D..  Supt.,  (1909) 

Post  Graduate  Hospital,  New  York  City. 
Edward  N.  Brush,  M.  D.,  Supt.,  (1909) 

Sheppard  &  Enoch  Pratt  Hospital, 
Towson,  Station  A,  Baltimore,  Md. 
H.  G.  Bugbee,  M.D.,    Supt.,  (1908) 

\'assar  Brothers'  Hospital,  Poughkeepsie,  N.  Y. 
Fred  S.  Bunn,  (1910) 

Youngstown  Hospital,  Youngstown,  Ohio. 
H.  S.  Burkhardt,  Pres.,  (1908) 

Central  Free  Dispensary  of  W.  Chicago, 
311  Railway  Exchange,  Chicago,  111. 
Miss  Mary  A.  Burns,  Supt.,  (1908) 

St.  Albans  Hospital,  St.  Albans,  Vt. 
Louis  H.  Burlingham,  M.  D.,  Asst.  Supt.,  (1909) 

Massachusetts  General  Hosiptal,  Boston,  Mass. 

{Associate) 
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Miss  Sara  Burns,  Supt.,  (1909) 

New  York  Skin  and  Cancer  Hospital, 
New  York  City. 
C.  B.  Burr,  M.  D.,  Supt.,  (1909) 

Oak  Grove  Sanatorium,  Flint,  Mich. 
Bailey  B.  Burritt,  Assistant  Secretary  (1909) 

State  Charities  Aid  Association,  New  York  City. 
{Associate.) 
A.  J.  Burrows,  Supt.,  (1909) 

Fannie  C.  Paddock  Memorial  Hospital, 
Tacoma,  Wash. 
Agnes  E.  Busheield,  R.  N. 

806  Church  St.,  Toronto,  Can. 
Miss  Nancy  E.  Cadmus,  Supt.,  (1905) 

Manhattan  Maternity  and  Dispensary, 
New  York  City. 
J.  H.  Cadwaller,  M.  D.,  Supt.,  (1908) 

Missouri  Baptist  Sanatorium,  St.  Louis,  Mo. 
James  A.  Campbell,  Supt.,  (1910) 

Beckley,  W.  Va. 
Miss  Janette  E.  Cameron,  (1907) 

Morbon,  Cape  Breton,  N.S. 
Alexander  H.  Candlish,  Supt.,  (1908) 

New  York  Eye  and  Ear  Infirmary,  New  York  City. 
J.  G.  Cannon,  Trustee,  (1909) 

Hahnemann  Hospital,  New  York  City, 
Care  of  Fourth  National  Bank. 
Miss  Wilma  Carlton,  Assistant  Supt.,   (1908) 

Temple  Hospital,  Temple,  Tex.    (Associate.) 
Robert  S.  Carroll,  M.  D.,  Supt.,  (1910) 

Dr.  Carroll's  Sanatorium,  Asheville,  N.  C. 
Mrs.  Madge  P.  Carter,  Member  Hospital  Assn,  (1909) 

Jennie  Edmundson  Memorial  Hosp.,  Council  Bluffs, 
la.  The  Ventosa,  ist  and  B.  Sts.,  Washington, 
D.  C.    (Associate.) 
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Miss  Annie  M.  Casey,  Supt..  ( 1907) 

German  Hospital,  Kansas  City.  Mo. 
Miss  Lucy  Catun,  (1907) 

505  W.  State  St.,  Jacksonville,  111. 
M.  Cavana,  M.  D.,  Supt.,  (1909) 

Oneida  Private  Hospital,  Sylvan  Beach,  N.  Y. 
EmelEE  M.  Chabot,  Member,  (1910) 

Fabiola  Hospital,  Oakland,  Cal.    {^Associate .^ 
Miss  Edna  L.  Chambers,  Supt.,  (1908) 

Christ  Hospital,  Jersey  City,  N.  J. 
Mrs.  Mary  J.  Chambers,  Supt.,  (1908) 

St.  Luke's  Hospital,  St.  Louis,  Mo. 
Miss  Anna  E.  Chapman,  Supt.,  (1909J 

Emergency  Hospital,  Easton,  Md. 
Thomas  J.  Charlton,  M.  D.,  Supt.,  (1908) 

Savannah  Hospital,  Savannah,  Ga. 
Miss  Charlotte  Christian,  Supt.,  (1910) 

Passavant  Memorial  Hospital,  Chicago,  111. 
Mrs.  Ethel  P.  Clark,  Supt.,  (1908) 

DeSoto  Sanatorium,  Jacksonville,  Fla. 
F.  H.  Clark,  M.  D.,  Supt.,  (1909) 

El  Reno  Sanatorium,  El  Reno,  Okla. 
J.  Clement  Clark,  M.  D.,  Supt.,  (1909) 

Springfield  State  Hospital,  Sykesville,  Md. 
Miss  Annie  A.  Cleesley,  Supt.,  (1908) 

St.  Luke's  General  Hospital,  Ottawa,  Ont. 
Rev.  Geo.  F.  Clover,  Supt.,  (1907) 

St.  Luke's  Hospital,  New  York  City. 
Farrar  Cobb,  M.  D.,  Supt.,   (1905) 

Charitable  Eye  and  Ear  Hospital,  Boston,  Mass. 
O.  H.  Cobb,  Asst.  Supt.,  ( 1910) 
New  York  State  Hospital.  Haverstraw,  N.  Y. 

{^Associate. ^ 

J.   R.   CODDINGTON,   Supt.,    ( I900) 

Samaritan  and  Garretson  Hospitals, 
Philadelphia.  Pa. 
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Edmund  D.  Codman,  Trustee,  (1909) 

Peter  Bent  Brigham  Hospital, 
27  Kilby  St.,  Boston,  Mass. 
W.  B.  Cogswell,  Pres..  Board  of  Trustees,  (1908) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 
Miss  Laura  E.  Coleman,  Supt.,  (1905) 

Faulkner  Hospital,  Jamaica  Plain,  Mass. 
Miss  Louise  M.  Coleman,  Supt.,  (1905) 

Hospital  of  the  Good  Samaritan,  Boston,  Mass. 
M.  Collins,  M.  D.,   Supt.,  (1903) 

National  Jewish  Hospital,  Denver,  Colo. 
Herbert  O.  Collins,  !>*I.  D.,  Supt.,  (1909) 

City  Hospital,  Minneapolis,  Minn. 
Wm.  H.  Condon,  Supt.,  (1909) 

German  Hospital,  Brooklyn,  N.  Y. 
J.  W.  CooN,  M.  D.,  Supt,  (1906) 

State  Tuberculosis  Hospital,  Wales,  Wis. 
R.  W.  CoRWiN,  M.  D.,  Supt.,  (1910) 

Minnequa  Hospital,  Pueblo,  Col. 
J.  M.  CosGR.wE,  Supt.,  (1905) 

Winnipeg  Hospital,  Winnipeg,  Man. 
Henry  A.  Cotton,  M.  D.,  Supt,  (1909) 

New  Jersey  State  Hospital,  Trenton.  N.J. 
Miss  Augusta  Cowper,  Supt.,  (1907) 

St.  Luke's  Hospital,  Davenport,  la. 
H.  C.  Cox,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Out. 
Simon  F.  Cox,  Supt., 

Boston  Consumptive  Hospital,  Boston,  Mass. 
Miss  Frances  Crabtree,  (1909) 

Anna,  111. 
Miss  E.  P.  Crandall,  (1903) 

265  Henry  St.,  New  York  City. 
Miss  Margaret  M.  Cummings,  Supt,  (1909) 

Pittston  Hospital,  Pittston,  Pa. 
Miss  Constance  V.  Curtis,  Supt.,  1,1904) 

Augusta,  Ga. 
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Louis  R.  Curtis,  Supt..  (1904) 

St.  Luke's  Hospital,  Chicago,  111. 
Oca  Cushman,  Supt..  (1910) 

Children's  Hospital,  Denver,  Co. 
Mrs.  S.  W.  Cutler,  Supt..  (1903) 

Danbury  Hospital,  Danbury,  Conn. 
Miss  Amelia  Dahlgren,  Supt.,  (1907) 

Englewood  Hospital,  Chicago,  111. 
Miss  Elizabeth  Daly,  Supt.,  (1910) 

Infants'  Summer  Hospital,  Charlotte,  N.  Y. 
Henry  G.  Danforth,  Trustee.  (1909) 
Rochester  City  Hospital, 

Powers  Bldg.,  Rochester,  N.  Y. 
Miss  Flora  L.  Danforth,  Ass't  Supt.,  (1909) 

Los  Angeles  Hospital,  Los  Angeles,  Cal.  (Associate.) 
Daniel  C.  Darrow,  M.  D.,  Supt.,  (1909) 

Darrow  Hospital,  Moorhead,  Minn. 
William  Daub,  Supt.,  (1908) 

Lebanon  Hospital,  New  York  City. 
Alice  Louise  Davis, 

(Address  unknown.) 
Rev.  Carroll  M.  Davis,  Trustee,  ( 1910) 

St.  Luke's  Hospital,  St.  Louis,  Mo. 
Miss  Ida  E.  Davis,  Ass't  Supt..  (1909) 

Asheville,  North  Carolina. 
Miss  Alice  K.  Ruggles,  Supt.,  (1910) 

Evanston  Hospital,  Evanston,  111. 
Ella  Green  Davis,  Supt.,  (1910) 
City  Hospital,  Owensboro,  Ky. 
Miss  M.  DeForest.  M.  D.,  (1909) 

Detroit,  Mich. 
David  N.   Dennis.   M.  D..   Pres..   Hospital   Committee, 
Hamot  Hospital,  Erie,  Pa.  (1908) 

Francis  A.  Devlin,  Supt.,  (1908) 

Municipal  Hospital,  Pittsburg,  Pa. 
James  A.  DeVore,  M.  D.,  Supt.,  (1907) 
DeVore  Hospital  and  Sanatorium, 
Grand  Rapids,  Mich. 
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G.  K.  Dickinson,  M.  D..  Trustee.  (1908) 
Christ  Hospital, 

280  Montgomery  St.,  Jersey  City,  N.  J. 
Miss  A.  Louise  Dietrich,  Supt.,  (1909) 

St.  Mark's  Maternity  Hospital,  El  Paso,  Tex. 
F.  C.  Diver,  M.  D.,  Supt.,  (1909) 

Dawson  Hospital,  Dawson,  New  Mexico. 
W.  J.  DoBiE,  M.  D.,  Supt.,  (1908) 

King  Edward  Sanatorium,  Weston.  Ont. 
Wm.  R.  Dorr,  M.  D.,  Supt.,  (1909) 

City  and  County  Hospital,  San  Francisco,  Cal. 
R.  S.  Douglas,  Trustee,  (1910) 

N.  E.  Deaconess  Hospital,  Brookline,  Mass. 
J.  B.  Draper,  Supt.,  (1908) 

University  Hospital,  Ann  Arbor,  Mich. 
Chas.  A.  Drew,  M.  D.,  Supt.,  (1909) 

Worcester  City  Hospital,  Worcester,  Mass. 
Edward  L.  Drewry,  Trustee,  (1910) 
General  Hospital,  Winnipeg,  Can. 
F.  G.  Du  BosE,  M.  D., 

Du  Bose  Hospital,  Selma,  Ala. 
Howard  L.  Dumble,  M.  D.,  Supt.,  ( 1909) 
The  Cottage  Hospital,  Hood  River,  Ore. 
Miss  Jessie  M.  Duristine,  Supt.,  (1909) 

Clearfield  Hospital,  Clearfield,  Pa. 
Miss  Vera  D.  Eaton,  Supt.,  (1908) 

Lockport  City  Hospital,  Lockport,  N.  Y. 
Miss  Mary  Echelberger,  Assistant  Supt.,  (1908) 

Polk  Hospital,  Polk,  Pa.     {Associate.) 
Rev.  Johannes  F.  Eckhardt,  Supt.  ( 1909) 

Queen's  Hospital,  Honolulu,  H.  I. 
Igon  Egghard,  Supt.,  (1907) 

Sydenham  Hospital,  New  York  City. 
David  Eisman,  Trustee,  (1910) 

Jewish  Hospital,  St.  Louis,  Mo. 
Eugene  B.  Elder,  M.  D.,  Supt.,  (1905) 
The  Macon  Hospitals    Macon,  Ga. 
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Mrs.  Margaret  Elder,  Assistant  Supt.,  (1909) 

The  Macon  Hospitals,  Macon,  Ga.    (Associate.) 
Miss  Florence  D.  Eldridge,  Supt.,  (1908) 

Western  Maryland  Hospital,  Cumberland,  Md. 
O.  H.  Elbrecht,  M.  D.,  Supt.,  (1905) 

Female  Hospital,  St.  Louis,  Mo. 
Miss  Nancy  P.  Ellicott,  Supt.,  (1909) 

Rockefeller  Institute  Hospital,  New  York  City. 
Frank  M.  Elliott,  Trustee,  (1907) 

Evanston  Hospital  Association,  Evanston,  III. 
Miss  Bertha  Elliott,  Supt.,  (1909) 

Provincial  Hospital,  Kentville,  N.  S. 
W.  E.  Elwell,  M.  D.,  Supt.,  (1905) 

National  Soldiers'  Home,  Togus,  Me. 
Chas.  p.  Emerson,  M.  D..  Supt.,  (1908) 

Clifton  Springs  Sanatorium,  Clifton  Springs,  N.  Y. 
Ernest  B.  Emerson,  Supt.,  1910. 

North  Wilmington,  Mass. 
Isaac  W.  England,  Trustee,  (1908) 

Passaic  General  Hospital,  Passaic,  N.  J. 
William  Epps,  Sec'y  to  Hosp.,  (1907) 

Royal  Prince  Alfred  Hospital, 
Sydney,  New  South  Wales. 
Oliver  W.  Everett,  M.  D..  Supt.,  (1910) 

Lincoln  Sanatorium,  Lincoln,  Neb. 
Miss  Arvilla  E.  Everingham,  Supt.,  (1908) 

Rome  Hospital,  Rome,  N.  Y. 
Miss  Ida  R.  Falconer,  Supt.,  (1908) 

Corry  Hospital,  Corry,  Pa. 
Miss  Irene  Fallon,  (1904) 

Millburn,  N.  J. 
Luke  W.  Farmer,  Trustee.  (1908) 

Somerville  Hospital, 

92  Thuston  St.,  Somerville,  Mass. 
John  Fehrenbatch,  Supt.,  (1901) 

Cincinnati  Hospital.  Cincinnati,  O. 
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Miss  Mary  Clarke  Ferguson,  Supt.,  (1908) 

Columbia  City  Hospital,  Columbia,  S.  C. 
C.  Irving  Fisher,  M.  D.,  Supt.,  (1901) 

Presbyterian  Hospital,  New  York  City. 
J.  F.  Fitzgerald,  M.  D.,  Supt.,  (1905) 

King's  County  Hospital,  Brooklyn,  N.  Y. 
J.  W.  FlavellE,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 
Miss  Elizabeth  G.  Flaws,  Supt.,  (1908) 

Butterworth  Hospital,  Grand  Rapids,  Mich. 
Miss  K.  Fleming,  Supt.,  (1908) 

Beaver  Co.  General  Hospital,  Rochester,  Pa. 
Martin  W.  Fleming,  Supt.,  (1908) 

Children's  Hospital,  San  Francisco,  Cal. 
Mark  L.  Fleming,  Ass't  Supt.,  (1910) 

Bellevue  Hospital,  New  York  City,  N.  Y. 
Elisha  H.  Flinn,  Trustee,  (1908) 

The  Grace  Hospital, 

1220  Penobscot  Bldg,  Detroit,  Mich. 
Miss  Della  H.  Folger,  Supt.,  (1908) 

R.  G.  Frost  General  Hospital,  Chelsea,  Mass. 
Homer  Folks,  Trustee,  (1910) 

Loeb  Memorial  Hospital,  New  York  City,  N.  Y. 
Miss  Sophia  M.  Folsom,  Supt.,  (1908) 

Mt.  Sinai  Hospital,  Cleveland.  O. 
Miss  Charlotte  Forester,  Supt.,  (1908) 

University  Hospital,  Kansas  City,  Mo. 
Miss  Frances  E.  Fowler,  Supt.,  (1903) 

Women's  Hospital,  New  York  City. 
J.  W.  Fowler,  M.  D.,  Ph.D.,  Supt.,  (1910) 

City  Hospital,  Louisville,  Ky.         , 
Sister  M.  Francis,  Supt.,  (1908) 

Pittsburg  Hospital,  Pittsburg,  Pa. 
Louis  J.  Frank,  Supt.,  (1907) 

Beth  Israel  Hospital,  New  York  City. 
Miss  Grace  H.  Franklin,  Supt.,  (1905) 

N.  Y.  Medical  College  and  Hospital, 
New  York  City. 
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J.  L.  Freeland,  M.  D.,  Supt.,  (  1907) 

Indianapolis  City  Hospital,  Indianapolis,  Ind. 
Miss  E.  M.  Furstal,  Supt.,  (1910) 

Woonsocket  Hospital,  Woonsocket,  R.  I. 
Miss  M.  N.  Gable,  Supt.,  (1909) 

Chambersburg  Hospital,  Chamberburg,  Pa. 
Miss  Sara  A.  Gainsforth,  Supt.,  (1908) 

Harlem  Hospital,  New  York  City. 
A.  Gardner,  Trustee,  (1910) 

Queen's  and  Children's  Hospital,  H^onolulu,  H.  I. 
Miss  Anna  C.  Garrett,  Supt.,  (1908) 

Frankford  Hospital,  Frankford,  Philadelphia,  Pa. 
Miss  Helen  M.  Garrett,  Supt.,  (1905) 

City  Hospital,  Amsterdam  ,N.  Y. 
Frank  Gavin,  M.  D.,  Supt.,  (1904) 

Church  Home  Hospital,  Baltimore,  Aid. 
Miss  L.  A.  Giberson,  Supt.,  ( 1909) 

American  Oncologic  Hospital,  Philadelphia,  Pa. 
Mrs.  Gertrude  Gibson,  Supt.,  (1903) 

Prospect  Heights  Hospital,  Brooklyn,  N.  Y. 
Chas.  a.  Gill,  Supt.,  (1904) 

Germantown  Hospital,  Germantown,  Pa. 
Wm.  H.  Gilbert,  M.  D.,  Supt.,  (1909) 

Mary  Jane  Gilbert  Memorial  Hospital, 
Evansville,  Ind. 
Andrew  C.  Gillis,  M.  D.,  Supt.,  (1909) 

Mercy  Hospital,  Baltimore,  Md. 
Edwin  Gladmon,  M.  D.,  Supt.,  (1910) 

Southern  Pines  Sanatorium, 
Southern  Pines,  N.  C. 
Miss  Mary  E.  Gladwin,  Ass't  Supt.,  (1905) 

Woman's  Hospital,  New  York  City.    {Associated 
C.  C.  Godd.\rd,  M.  D.,  Manager,  (1909) 

Evergreen  Place  Hospital,  Leavenworth,  Kan. 
Mrs.  Loue  B.  Godwin,  (1908) 

Boulevard  vSanatoriuni,  Detroit,  Mich. 
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Miss  Louise;  Colder,  Supt.,  (1909), 

Bethseda  Hospital,  Cincinnati,  O. 
S.  S.  CoLDWATER,  M.  D.,  Supt.,  (1904) 

Mt.  Sinai  Hospital,  New  York  City. 
Sister  GoNZAGA,  Supt.,  (1905) 

Carney  Hospital,  South  Boston,  Mass. 
Walter  S.  Goodale,  M.  D.,  Supt..  (1910) 

Ernest  Wende  Hospital,  Buffalo,  N.  Y. 
Miss  Minnie  Goodnow,  Supt.,  (1905) 

Bronson  Hospital,  Kalamazoo,  Mich. 
Miss  Mary  M.  Goodrich,  Asst.  Supt.,  (1905) 

New  York  Infirmary  for  Women  and  Children, 
New  York  City.    {Associate.) 
Harold  C.  Goodwin,  M.  D.,  Supt.,  (1908) 

Albany  Hospital,  Albany,  N.  Y. 
Alice  A.  Gorman,  Supt.,  (1908) 

Lawrence  Gen'l  Hospital,  Lawrence,  Mass. 
WiLLARD  T.  Graham,  M.  D.,  Supt.,  (1909) 

Methodist  Episcopal  Hospital,  Indianapolis,  Ind. 
Miss  Janet  Gordon  Grant,  Supt.,  (1908) 

Moses  Taylor  Hospital,  Scranton,  Pa. 
jERMiE  D.  Greene,  Supt.,  (1910) 

Rockefeller  Institute,  New  York  City. 
Mrs.  Jessie  L.  Greene,  Supt.,  (1909) 

Conemaugh  Valley  Memorial  Hospital, 
Johnstown,  Pa. 
Miss  Elizabeth  A.  Greener,  Supt.,  ( 1908) 

Hackley  Hospital,  Muskegon,  Mich. 
Lewis  T.  Gripeith,  M.  D.,  Supt.,  (1908) 

New  York  Red  Cross  Hospital,  New  York  City. 
Chas.  B.  Grimshaw,  Supt.,  (1907) 

Roosevelt  Hospital,  New  York  City. 
John  Gunn,  Supt.,  (1906) 

Polyclinic  Hospital,  New  York  City. 
Wm.  a.  Guthrie,  M.  D.,  Supt.,  (1909) 

Southern  Kentucky  Sanatorium,  Franklin,  Ky. 

Carrie  M.  Hall,  R.  N.,  Supt.,  (1910) 

Margaret  Pillsburg  Hospital,  Concord,  N.  H. 
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J.  J.  HAf.K    M.  D.,  Supt.,  (1910) 

Hale  Sanatorium,  Anna,  111. 
Miss  Evelyn  H.  Hall,  Supt.,  (1907) 

Seattle  General  Hospital,  Seattle,  Wash. 
Miss  Wilhelmina  Hamilton,  Ass't  Supt.,  (  1909) 

Jackson  City  Hospital,  Jackson,  Mich.     i^Associate.^ 
Miss  Mary  C.  Hanna,  Supt.,  (1910) 

The  Roosevelt  Hospital,  Philadelphia,  Pa. 
Irvine  Hardy,  M.  D.,  Pres.,  (1910) 

Allegheny  Heights  Hospital,  Davis,  W.  Va. 
Miss  Clara  V.  Haring,  Supt.,  (1908) 

Allentown  Hospital,  AUentown,   Pa. 
Arthur  H.  Harrington,  M.  D.,  Supt.,  (1905) 

Rhode  Island  State  Hospital  for  Insane, 
Providence,  R.  I. 
Miss  L.  Ellen  Harrison,  Supt.,  (1910) 

Harriston  Hospital,  Chanute,  Kans. 
Morris  Harrison.  Supt.,  (1909) 

Williamsburgh  Hospital,  Brooklyn,  N.  Y. 
Wm.  H.  Hart,  Trustee  (1910) 

New  Britain  General  Hospital,  New  Britain,  Conn. 
Miss  Harriet  Harty,  Supt.,  (1907) 

St.  Barnabas  Hospital,  Minneapolis,  Minn. 
J.  F.  Hartz,  (1909) 

Detroit,  Mich.    (Associate.) 
Miss  Grace  P.  Haskell,  Supt..  (1909) 

Wentworth  Hospital,  Dover,  N.  H. 
Robert  E.  Hastings,  Trustee,  (1909) 

University  of  Pennsylvania  Hospital, 
Philadelphia,  Pa. 
Henry  B.  Hathaway,  Trustee.  (1907) 

Rochester  Homeopathic  Hospital. 

66  S.  Washington  St.,  Rochester,  N.Y. 
Adolph  Hausman.  Supt.,  (1908) 

Montefiore  Home  and  Hospital.  New  York  City. 
Pansy  A.  Havers,  Supt..  (1910) 

Sibley  Memorial  Hospital.  Washington,  D.  C. 
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Miss  Catherine  P.  Hayden,  Assistant  Supt.,  (1908) 

St.  Agnes  Hospital,  Raleigh,  N.J^.    {Associate.') 
Mary  J.  Hays,  M.  D.,  Supt.,  (1908) 

Kane  Summit  Hospital,  Kane,  Pa. 
T.  H.  Heard,  Supt.,  (1905) 

Victoria  Hospital,  London,  Ont. 
Irving  J.  Heckman,  M.  D.,  Supt.,  (1910) 

Pasadena  Hospital,  Pasadena,  Cal. 
Miss  Eeizabeth  E.  Heinemann,  Supt.,  1908) 

Nashua  Emergency  Hospital,,  Nashua,  N.  H. 
Berna  M.  Henderson,  R.  N.,  Supt.,  (1910) 

Children's  Memorial  Hospital,  Chicago,  111. 
ELI.10TT  M.  Henderson,  Trustee,  (1908) 

Passaic  General  Hospital, 
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Frank  B.  Holt,  M.  D.,  Ass't  Supt.,  (1909) 

Boston  City  Hospital,  Boston,  Mass.    (Associate.) 
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Miss  Sadih;  Howard,  Supt.,  (1909) 

Vicksburg  Sanatorium,  Vicksburg,  Miss. 
H.  B.  Howard,  M.  D.,  Supt.,  (1901) 
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Bertha  S.  Johnson,  R.  N.,  Supt.,  (1910) 

Red  Wing  Hospital,  Red  Wing,  Minn. 
Irving  P.  Johnson,  Trustee,   (1909) 

St.  Barnabas  Hospital,  Minneapolis,  Minn. 
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W.  Alexander  Jones,  M.  D.,  Chr.  Exec.  Com.  (1908) 

University  Hospitals,  Minneapolis,  Minn. 
Margaret  M.  Jones,  M.  D.,  Supt.,  (1909) 
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H.  B.  KiLDAHL,  Supt.,  (1907) 

Norwegian  Lutheran  Hospital,   Chicago,  111. 
Walter  C.  G.  Kirchner,  M.  D.,  Supt.,  (1907) 
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Sister  M.  Lewis,  Supt.,  (1907) 

Holy  Cross  Hospital,  Salt  Lake  City,  Utah. 
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Columbia  Hospital  Association,  Milwaukee,  Wis. 
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Miss  Matieda  J.  Linskey,  Supt.,  (1907) 

Emergency  Hospital,  Mansfield,  O. 
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David  Russell  Lyman,  M.  D.,  Supt.,  (1908) 
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Mrs.  F.  G.  McKibben,  M.  D.,  Supt.,  (1909) 
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H.  E.  Montgomery,  Trustee,  (1908) 

Buffalo  Homeopathic  Hospital  Buffalo,  N.  Y. 
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Richard  H.  Townley,  Supt.,  (1904) 

Lincoln  Memorial  Hospital,  New  York  City. 
Howard  Townsend,  Trustee,  (1908) 

New  York  Hospital, 

32  Nassau  St.,  New  York  City. 
L.  G.  Townsend,  Supt,  (1907) 

Columbia  Hospital,  Columbia,  Pa. 
Miss  Annie  M.  Trippe,  (1908) 

Portage  La  Prairie,  Manitoba. 
Hugh  H.  Trout,  M.  D., 

Jefferson  Surgical  Hospital,  Roanoke,  Va. 
Philemon  E.  Truesdaee,  M.  D.,  Trustee,  (1909) 

P.  E.  Truesdale  Hospital,  Fall  River,  Mass. 
Miss  M.  Trueheart,  Trustee,  (1910) 

Sterling  Hospital,  Sterling,  Kan. 
J.  Frank  Trull,  M.  D.,  Supt.,  (1908) 

Trull  Hospital,  Biddeford,  Me. 
Miss  Alice  I.  Twitchell,  Supt,  (1905) 

Passavant  Hospital,  Jacksonville,  111. 
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Geo.  T.  Tuttle,  Supt.,  (1909) 

McLean  Hospital,  Waverly,  Mass. 
Mrs.  Russell  Tyson,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 
S.  Katherine  Ubil, 

Crozer  Homeopathic  Hospital,  Chester,  Pa. 
Mother  Valencia,  Supt.,  (1908) 

St.  Francis  Hospital,  Hartford.  Conn. 
Miss  C.  P.  Van  der  Water,  (1907) 

The  Grace  Hospital,  Detroit,   ^lich.     (Associate) 
Frank  Vam  KlEECk,  Trustee,  (1908) 

Vassar  Brothers'  Hospital,  Poughkeepsie,  N.  Y. 
Miss  Rose  Z.  Van  Vort,  (1907) 

Memorial  Hospital,  Richmond,  Va. 
Siegfried  Wachsmann,  M.  D.,  Med.  Director,  (1909) 

Montefiore  Home,  New  York  City. 
Rev.  M.  Wahlstrom,  Supt.,  (1906) 

Augustana  Hospital,  Chicago,  111. 
Miss  Lucy  Waite,  Supt.,  (1908) 

Mary  Thompson  Hospital,  Chicago,  111. 
John  B.  Walker,  M.  D.,  Managing  Director,  (1908) 

New  York  City  Private  Hospital  Association. 
33  East  33rd  St.,  New  York  City. 
Miss  Margaret  M.  Wallace,   (1907) 

424  River  St.,  Canon  City,  Colo. 
Miss  Margaret  A.  Wallace,  Supt.,  (1909) 

General  Hospital,  Passaic,  N.  J. 
Mrs.  Eldora  H.  Ward,  Supt.,  (1904) 

Jamaica  Hospital,  Jamaica,  N.  Y. 
Wm.  A.  Warfield,  M.  D.,  Supt.,  (1909) 

Freedmen's  Hospital,  Washington.  D.  C. 
F.  A.  Washburn,  M.  D.,  Supt.,  (1904) 

Mass.  General  Hospital,  Boston,  Mass. 
Miss  Ida  Washburne,  Supt.,  (1908) 

Eastern  Maine  General  Hospital,  Bangor,  Me. 
Mrs.  L.  B.  Waters,  Supt.,  (1907) 

Passavant  Memorial  Hospital,  Chi.ago,  111. 
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Miss  Grace  G.  Watson,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 
G.  W.  Wayson,  Supt.,  (1910) 

Theda  Clark  Memorial  Hospital,  Nenah,  Wis. 
W.  H.  Webber,  (1899) 

2401  Cedar  St.,  Cleveland,  O.     (^Associate^ 
H.  E.  Webster,  Supt.,  (1904) 

Royal  Victoria  Hospital,  Montreal,  Que. 
Olive  Webster,  Supt.,  (1910) 

Brewster  Hospital,  Jacksonville,  Fla. 

Miss  R.  Phyche  Webster,  Supt.,  (1908) 
Day  Kimball  Hospital,  Putman,  Cann. 

■\Iiss  Mary  J.  Weir,  Supt.,  (1908) 

Braddock  General  Hospital,  Braddock,  Pa. 
A.  W.  Weismann,  Supt.,  (1907) 

Hahnemann  Hospital,  New  York  City. 
Miss  Cora  J.  Weeker,  Supt.,  (1909) 

Knowlton  Hospital,  Columbia,  S.  C. 
Miss  Edith  Weller,  Supt.,  (1909) 

Northern  Pacific  Hospital,  Tacoma,  Wash. 
John  Wells,  Supt.,  (1906) 

Latter  Day  Saints'  Hospital,  Salt  Lake,  City,  Utah. 
R.  S.  Wells,  M.  D.,  Supt.,  (1910) 

Northport  Hospital,  Northport,  Wash. 
M.  W.  Wentworth, 

Battle  Creek  Sanatorium,  Battle  Creek,  Mich. 
H.  W.  Wertz,  M.  D.,  Supt.,  (1910) 

The  Wertz  Hospital,  Montpelier,  O. 
Miss  Eleanor  Weston,  Supt.,  (1904) 

Northwestern  Hospital,  Minneapolis,  Minn. 
Miss  Florence  L.  Wetmore,  Supt.,  (1908) 

Flushing  Hospital,  Flushing,  N.  Y. 
Alex.  a.  Whamond, 

Robert  Burns  Hospital,  Chicago,  111. 
Miss  Mary  C.  Wheeler,  Supt.,  (1908) 

Blessing  Hospital,  Ouincy,  111. 
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J.  T.  Whii%  M.  D.,  Supt.,  ( 1908) 

White  Sanatorium  and  National  Christian  Hospital, 
Freeport,  111. 
Richard  J.  White,  Trustee,  (1907) 

Johns  Hopkins  Hospital,  Baltimore,  Md. 
Geo.  F.  White,  M.  D.,  Supt,  (1909) 

Channing  Hospital,  Providence,  R.  I. 
Miss  Lillian  L.  White,  Supt.,  (1909) 

Samuel  Merritt  Hospital,  Oakland,  Cal. 
WiLFORD  W.  White,  M.  D.,  Supt.,  (1910) 

The  White  Hospital,  Ravenna,  O. 
J.  I.  Whittenberg  M.  D.,  Supt.,  (1907) 

St.  John's  Eruptive  Hospital,  Louisville,  Ky. 
Julius  M.  Wile,  Trustee,  (1909) 

Rochester  City  Hospital,  Rochester,  N.  Y. 
William  G.  Willcox  Trustee,  (1909) 

S.  R.  Smith  Infirmary,  Tompkinsville,  N.  Y. 
C.  D.  WiLKiNS,  M.  D.,  Supt.,  (1908) 

City  Hospital,  Wilkesbarre,  Pa. 
Miss  Maude  Williams,  Supt.,  (1910) 

Titusville,  Pa. 
Miss  Clara  G.  Williams,  Supt.,  (1909) 

Toledo  Hospital,  Toledo,  O. 
Clarence  W.  Williams,  Chr.  Hospital  Com.,  (1908) 

New  England  Deaconess'  Hospital, 
9  Park  St.,  Boston,  Mass. 
Miss  Annie  S.  Williamson,  Supt.,  (1908) 

Bay  View  Hospital,  Baltimore,  Md. 
Miss  Margaret  S.  Wilson,  Supt.,  (1905) 

Philadelphia  Orthopedic  Hospital,  Philadelphia,  Pa. 
Robert  J.  Wilson,  Supt.,  (1907) 

Health  Dept.  Hospitals,  Willard  Parker  Hospital, 
New  York  City. 
Wayne  McV.  Wilson,  M.  D.,  Supt.,  (1909) 

New  Mexico  Cottage  Hospital,  Silver  City,  N.  Mex. 
Simon  Windkos,  M.  D.,  Supt.,  (1909) 

Mt.  Sinai  Hospital,  Philadelphia.  Pa. 
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W.  S.  Winter,  M.  D.,  Supt.,  (1910) 

Lake  View  Hospital,  Pt.  Arthur,  Texas. 
Miss  Agnes  M.  Wood,  Supt.,  (1908) 

Middlesex  County  Hospital,  Middletown,  Conn. 
Anna  L.  Wood,  Supt.,  (1910) 

Children's  Hospital,  St.  Louis,  Mo. 
E.  R.  Wood,  Chr.  Board  of  Governors,  (1908) 

Grace  Hospital,  Toronto,  Ont. 
E.  A.  Wood,  M.  D.,  Supt.,  (1909) 

Maywood  Hospital,  Sedalia,  Mo. 
Miss  Grace  F.  Woodward,  Supt.,  (1908) 

Baptist  Memorial  Hospital,  Muskogee,  Okla. 
Horace  C.  Wrinch,  Supt,  (1909) 

Hazelton  Hospital,  Hazelton,  B.  C. 
Walter  E.  Wright,  Asst.  Supt.,  (1910) 

Post-Graduate  Hospital,  New  York  City,  N.  Y. 
Miss  Mary  L.  Wyche,  Supt.,  ( 1908) 

Watts  Hospital,  Durham,  N.  C. 
Chas.  H.  Young,  M.  D.,  Assistant  Supt.,  ( 1908) 

Presbyterian  Hospital,  New  York  City. 
R.  Claude  Young,  M.  D.,  Supt.,  (1910) 

Askansas  City,  Kansas. 
Rebecca  S.  Young,  Supt.,  (1910) 

Methodist  Episcopal  Hospital,  Philadelphia,  Pa. 
S.  J.  Young,  Trustee,  (1908) 

Christian  Hospital,  Valparaiso,  Ind. 
Thomas  R.  Zulich,  Supt.,  (1908) 

Paterson  General  Hospital,  Paterson.  N.  J. 
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MEMBERS 
LIST  OF  STATES 

ALABAMA  (i) 

F.  G.  Du  BosE,  M.  D.,  Supt.,  (1910) 
Du  Bose  Hosptal,  Selina,  Ala. 

ARIZONA  (I) 

HoBART  P.  Shattuck,  M.  D.,  Supt.,  (1909) 
Whitwell  Hospital,  Tuscon,  Ariz. 

ARKANSAS  (i) 

Miss  Carrie  M.  Troupe,  Supt.,  (1910) 
Davis  Hospital,  Pine  Bluff,  Ark. 

CALIFORNIA  (20) 

F.  K.  AiNSwoRTH,  M.  D.,  Exec.  Head,  (1908) 
So.  Pacific  R.  R.  Hospitals, 

810  James  Flood  Budg.,  San  Francisco,  Cal. 

L.  W.  AllExN,  M.D.,  Supt.,  (1906) 

St.  Luke's  Hospital,  San  Francisco,  Cal. 

Miss  Lyda  W.  Anderson,  Asst.  Supt.,  (1908) 

Pasadena  Hospital,  Pasadena,  Cal.     {Associate) 

H.  P.  Barton,  M.  D.,  Supt.,  (1908) 

Clara  Barton  Hospital,  Los  Angeles,  Cal. 

Chas.  C.  Browning,  M.  D.,  Supt.,  (1907) 
Pottenger  Sanatorium.  Monrovia,  Cal. 

M.  EmieE  M.  Chabot,  (Member),  (1910) 
Fabiola  Hospital,  Oakland,  Cal. 

Miss  Flora  L.  Danforth,  Asst.  Supt.,  (1909) 
Los  Angeles  Hospital,  Los  Angeles.  Cal. 
(Associate) 

Wm.  R.  Dorr,  M.  D.,  Supt.,  (1909) 

City  and  County  Hospital,  San  Francisco,  Cal. 
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Martin  W.  Fleming,  Supt.,  (1908) 

Children's  Hospital,  San  Francisco,  Cal. 

Irvine  J.  Heckman,  M.  D.,  Supt.,  (1910) 
Pasadena  Hospital,  Pasadena,  Cal. 

E.  HORSTMANN,  M.  D.,  Supt.,    (1909) 

German  Hospital.  San  Francisco,  Cal. 

J.  L.  Jones,  M.  D.,  Supt..  (1908) 

Los  Angeles  Hospital,  Los  Angeles,  Cal. 

Miss  Minnie  Lackenbach,  Asst.  Supt.,  (1909) 

Bellevue  Hospital,  San  Francisco,  Cal.     {Associate) 

J.  B.  Levison,  Trustee,  (1910) 

Mt.  Zion  Hospital,  San  Francisco,  Cal. 

Miss  Jennie  McKenzie,  Supt.,  ( 1909) 

California  Woman's  Hospital,  San  Francisco,  Cal. 

Miss  Marion  G.  Parsons,  Asst.  Supt.,  (1909) 
City  and  County  Hospital,  San  Francisco,  Cal. 
{Associate) 

Miss  Clara  D.  Pettitt,  Asst.  Supt.,  (1904) 

Santa  Fe  Hospital,  Los  Angeles,  Cal.     {Associate) 

L.  C.  Shingle,  Supt.,  (1909) 

Roosevelt  Hospital,  Berkeley,  Cal. 

Miss  V.  Theresa  Smith,  Supt,  (1909) 

California  Woman's  Hospital,  San  Francisco,  Cal. 

Miss  Lillian  L.  White,  Supt.,  (1909) 
Samuel  Merritt  Hospital,  Oakland,  Cal. 

CANADA  (45) 

Dr.  Edith  Beatty,  Supt,  (1910) 
Grace  Hospital,  Toronto,  Can. 

B.  A.  Boas,  2nd  Vice-Pres.,  (1908) 

Western  Hospital,  Sherbrooke  Apmts., 
Montreal,  Que. 
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Miss  Cairre  M.  Bowman,  Supt..  (1907) 
Portage  La  Prairie  General  Hospital, 
Portage  La  Prairie,  Man. 

H.  A.  BoYCE,  M.  D.,  Supt.,  (1908) 
General  Hospital.  Kingston,  Ont. 

Miss  Louise  C.  Brent,  Supt..  (1906) 

Hospital  for  Sick  Children,  Toronto,  Ont. 

J.  N.  E.  Brown,  M.  B.,  Supt.,  (1906) 

Toronto  General  Hospital,  Toronto,  Ont. 

Miss  Agnes  E.  Bushfield,  R.  N.,  Supt..  (1910) 
806  Church  St.,  Toronto.  Can. 

Miss  Janette  E.  Cameron,  Supt..  (1907) 
Morbon,  Cape  Breton.  N.  S. 

Miss  Annie  A.  Chesley,  Supt.,  (1908) 

St.  Luke's  General  Hospital,  Ottawa,  Ont. 

M.  P.  Cochrane,  Trustee,  (1908) 
Western  Hospital,  Montreal,  Que. 

J.  M.  Cosgrave,  Supt.,  (1905) 

Winnipeg  Hospital,  ^^'innipeg.  Man. 

H.  C.  Cox,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

W.  J.  DoBBiE,  M.  D.,  Supt.,  (1908) 

King  Edward  Sanatorium.  Weston,  Ont. 

Edw.  L.  Drewry.  Trustee.  (  1910) 
General  Hospital,  Winnipeg,  Man. 

Miss  Bertha  Elliott,  Supt.,  (1909) 
Provincial  Hospital,  Kentville,  N.  S. 

J.  W.  Flavelle,  Trustee  ( 1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

T.  H.  Heard,  Supt.,  (1905) 

Victoria  Hospital,  ondon.  Ont. 
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G.  Ernest  Holmes.  Trustee,  (1910) 
Municipal  Hospital,  Saskatoon,  Sask. 

W.  B.  Kendall,  Supt.,  (1909) 

Cottage  Hospital,  Gravenhurst,  Ont. 

Wallace  W.  Kenney,  Supt.,  (1905) 

Victoria  General  Hospital,  Halifax,  N.  S. 

W.  B.  Kendall,  Supt.,  (1909) 

Port  Simpson  General  Hospital.  Port  Simpson,  B.  C. 

Miss  Sophia  McDonald,  Supt.,  (1909) 
Moncton  Hospital,  Moncton,  N.  B. 

C.  D.  Massey,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

Miss  Kate  Matheson,  Supt.,  (1908) 

Riverdale  Isolation  Hospital.  Toronto,  Ont. 

Miss  Nellie  Miller,  Supt.,  (1907) 

Ross  Memorial  Hospital,  Lindsay,  Ont. 

Miss  Martha  G.  E.  Morton,  Supt.,  (1908) 

General  and  Marine  Hospital,  Collingwood,  Ont. 

Miss  Gertrude  M.  Moore,  (1908) 
550  Frank  St.,  Ottawa,  Ont. 

Miss  Margaret  S.  Park,  Supt.,  (1907) 
North  Bay  Hospital,  North  Bay,  Ont. 

J.  H.  S.  Parke,  Supt.,  (1907) 

Montreal  General  Hospital,  Montreal.  Que. 

Donald  M.  Robertson,  M.  D.,  Supt.,  (1908) 
Co.  of  Carleton  General  Protestant  Hospital, 
Ottawa,  Ont. 

J.  Ross  Robertson,  Esq.,  Pres  Board  of  Trustees  (1907) 
Hospital  for  Sick  Children,  Toronto,  Ont. 

W.  E.  Rowley,  M.  D.,  Supt.,  (1907) 
General  Hospital.  St.  John,  N.  B. 
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A.  L.  Russell,  Trustee,  (1909) 

R.  M.  and  General  Hospital,  Port  Arthur,  Ont. 

Miss  Francis  Sharpe,  Supt.,  (1909) 
General  Hospital,  Woodstock,  Ont. 

L.  J.  Sheppard,  Supt.,  (1907) 
B.  &  W.  Hospital,  Berlin,  Ont. 

Miss  Jessie  M.  Sheraton,  Supt.,  (1905) 
Aberdeen  Hospital,  New  Glasgow,  N.  S. 

Miss  Gertrude  Shields,  Supt.,  (1908) 

Almonte  Victorian  Hospital,  Almonte,  Ont. 

Miss  Annie  C.  Smith,  Supt.,  (1908) 
Guelph  General  Hospital,  Guelph,  Ont. 

D.  A.  Stewart,  Trustee,  (1909) 
Ninette  Sanatorium,  Winnipeg,  Man. 

Miss  H.  G.  Tolmie,  Supt.,  (1907) 

J.  H.  Stratford  Hospital,  Brantford,  Ont. 

Miss  Annie  M.  Trippe,  (1908) 
Portage  La  Prairie,  Manitoba. 

Miss  Carrie  Troupe,  Supt.,  (1910) 
Davis  Hospital,  Pine  Bluff,  Ark. 

H.  E.  Webster,  Supt.,  (1904) 

Royal  Victoria  Hospital,  Montreal,  Que. 

E.  R.  Wood,  Chai.  Board  of  Governors,  (1908) 
Grace  Hospital,  Toronto.  Ont. 

Horace  C.  Wrinch,  Supt.,  (1909) 
Hazelton  Hospital,  Hazelton,  B.  C. 

COLORADO  (12) 

W.  T.  II.  Baker,  M.  D.,  Supt.,  (1905) 
Minnequa  Hospital,  Pueblo,  Colo. 

James  Black,  Secretary,  (1909) 

Denver  &  Rio  Grande  R.  R.  Hospital  Association. 
Denver,  Colo.     (Associate) 
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M.  Collins,  M.  D.,  Supt.,  (1903) 

National  Jewish  Hospital,  Denver,  Colo. 

Oca  Cushman,  Snpt.,  1910 

Children's  Hospital.  Denvel,  Colo. 

R.  W.  CoRwiN,  M.  D.,  Supt.,  (1910) 
Minnequa  Hospital,  Pueblo,  Colo. 

G.  W.  HoLDEN,  M.  D.,  Supt.,  (1904) 

Agnes  Memorial  Hospital,  Denver,  Colo. 

Sister  Rose  Alexius,  Supt.,  (1910) 

Glockner  Hospital,  Colorado  Springs,  Colo. 

Miss  Anna  H.  Ralston,  Supt.,  (1910) 
Fern  Hill  Sanatorium,  Edgewater,  Colo. 

Mother  Sebastian  Shea,  Supt.,  (1903) 
St.  Mary's  Hospital,  Pueblo.  Colo. 

Florence  E.  Standish,  Supt.,  ( 1910) 

Colorado  Conference,  Deaconess'  Hospital, 
Colorado  Springs,  Colo. 

Miss  Margaret  A.  Wallace,  (1909) 
424  River  St.,  Canon  City,  Colo. 

Miss  Annie  S.  Williamson,  Supt.,  (1908) 
Pueblo  Hospital,  Pueblo,  Colo, 

CONNECTICUT  (14) 

Mrs.  M.  a.  Andrews,  Supt.,  (1902) 

Waterbury  Hospital,  Waterbury,  Conn. 

Mrs.  Jennie  L.  Bassett,  Supt.,  (1906) 

New  Britain  General  Hospital,  New  Britain,  Conn. 

Mrs.  S.  W.  Cutler,  Supt.,  (1906) 
Danbury  Hospital,  Danbury,  Conn. 

William  H.  Hart,  Pres.,  (1910) 

New  Britain  General  Hospital,  New  Britain,  Ct. 

Miss  C.  M.  Perry,  R.  N.,  Supt..  (1910) 
Grace  Hospital,  New  Haven,  Conn. 
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David  Russell  Lyman,  M.  D.,  Supt.,  (1908) 
Gaylord  Farm  Sanatorium,  WalHngford,  Conn. 

F.  G.  Platt,  Trustee,  (1908) 
New  Britain  General  Hospital, 
New  Britain,  Conn. 

Clare;nce  E.  Skinner,  M.  D.,  Supt.,  (1909) 

Elm  City  Private  Hospital,  New  Haven,  Conn. 

A.  W.  Smith,  M.  D.,  Supt,  (1909) 
Hartford  Hospital,  Hartford,  Conn. 

H.  T.  SuMMERSGiLL,  M.  D.,  Supt.,  (1909) 
New  Haven  Hospital,  New  Haven,  Conn. 

Frederick  Symington,  Supt.,  (1904) 

William  W.  Backus  Hospital,  Norwich,  Conn. 

Mother  Valencia,  Supt.,  (1904) 

St.  Francis  Hospital,  Hartford,  Conn. 

Miss  R.  Phyche  Webster,  Supt.,  (1908) 
Day  Kimball  Hospital,  Putnam,  Conn. 

Miss  Agnes  M.  Wood,  Supt.,  (1908) 

Middlesex  County  Hospital,  Middletown,  Conn. 

CUBA  (i) 

Miss  M.  Eugenie  Hibbard,  Supt.,  (1908) 

Departamento  de  Beneficencia,  Havana,  Cuba. 

DISTRICT  OF  COLUMBIA  (11) 

Mrs.  Madge  P.  Carter,  Member  Hosp.  Assn.,  (1909) 
Jennie  Edmundson  Memorial  Hosp., 

Council,  Bluffs,  la.     Address :  The  Ventosa,  ist 
and  B  Sts.,  Washington,  D.  C.     {Associate') 

Miss  Katherine  Johnston,  Asst.  Supt.,  (1909) 
Homeopathic  Hospital,  Washington,  D.  .C. 
{Associate) 

Miss  Miriam  Little,  Supt.,  (1907) 

National  Homeopathic  Hosp.,  Washington,  D.  C. 
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Richard  R.  McMahon,  Trustee,  (1908) 
Columbia  Hospital,  Washington,  D.  C. 

E.  P.  Magruder,  M.  D.,  Supt.,  (1909) 

Emergency  Hospital.  Washington,  D.  C. 

Jas.  D.  Morgan,  M.  D..  Trustee,  (1909) 

Central  Dispensary  and  Emergency  Hospital, 
Washington,  D.  C. 

Miss  Georgia  M.  Nevins,  Supt.,  (1909) 

Garfield  Memorial  Hospital,  Washington,  D.  C. 

J.  O.  Skinner,  M.  D.,  Supt.,  (1904) 

Columbia  Hospital,  Washington,  D.  C. 

P.  G.  Smith,  M.  D.,  Supt.,  (1909) 

Tuberculosis  Hospital,  Washington,  D.  C. 

Miss  Elizabeth  C.  Taylor,  Asst.  Supt.,  (1909) 

Columbia  Hospital,  Washington,  D.  C.     {Associa(e) 

Wm.  W.  Wareield,  M.  D.,  Supt.,  (1909) 
Freedmen's  Hospital,  Washington,  D.  C. 

FLORIDA  (6) 

Miss  Mary  Alberta  Baker,  Supt.,  (1908) 
St.  Luke's  Hospital,  Jacksonville,  Fla. 

Mrs.  Ethel  P.  Clark,  Supt.,  (1908J 
DeSoto  Sanatorium,  Jacksonville,  Fla. 

Mrs.  Mary  B.  Phelan,  Asst.  Supt.,  ( 1908) 

DeSoto  Sanatorium,  Jacksonville,  Fla.     (Associate) 

J.  B.  Maloney,  M.  D.,  Supt.,  (1910) 

Louise  Maloney  Hospital,  Key  West.  Fla. 

Walter  Mucklow,  Director,  (1908) 
St.  Luke's  Hospital,  Jacksonville,  Fla. 

Olive  Webster,  Supt.,  (1910) 

Brewster  Hospital,  Jacksonville,  Fla. 
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GEORGIA  (8) 

J.  R.  Branch,  M.  D.,  Supt..  (1910) 
Macon  Hospital,  Macon,  Ga. 

Ge;orge  Brown,  Supt..  (1910) 

Pine  Ridge  Hospital,  Atlanta,  Ga. 

Miss  Constance  V.  Curtis,  Supt.,  (1904) 
Augusta,  Ga. 

Thomas  J.  Charlton,  M.  D.,  Supt.,  (1908) 
Savannah  Hospital,  Savannah,  Ga. 

Eugeni;  B.  Elder,  M.  D.,  Supt..  (1905) 
The  Macon  Hospitals,  Macon,  Ga. 

Mrs.  Margaret  Elder,  Asst.  Supt.,  (1908) 

The  Macon  Hospitals,  Macon,  Ga.     {Associate) 

Miss  Mary  A.  Moran,  Supt.,  (1908) 
Augusta  City  Hospital,  Augusta,  Ga. 

Wm.  B.  Summerall,  M.  D.,  Supt.,  (1909) 
Grady  Hospital,  Atlanta,  Ga. 

HAWAHAN  ISLANDS  (2) 

Rev.  Johannes  F.  Eckardt,  Supt.,  ( 1909) 
Queen's  Hospital,  Honolulu,  H.  I. 

A.  Gardener,  Trustee  (1910) 

Queen's  and  Children's  Hospital,  Honolulu,  H.  I. 

IDAHO  (i) 

Dr.  O.  F.  Page,  Supt.,  (1910) 
Sandpoint,  Idaho. 

ILLINOIS  (49) 

Miss  Minnie  H.  Aherns,  Supt.,  (1907) 
Provident  Hospital,  Chicago,  111. 

Mrs.  Sidney  Appell, 

Ravenswood  Hospital,  Chicago,  111. 
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Asa  Bacon,  Supt.,  (1906) 

Presbyterian  Hospital,  Chicago,  111. 

Miss  Christina  J.  Banks,  (1907) 

Wesley  Hospital,  Chicago,  111.     {Associate') 

P.  W.  Be;hre;ns,  Supt.,  (1909) 
German  Hospital,  Chicago,  111. 

Miss  Sylvia  Bell,  Supt.,  (1908) 

South  Chicago  Hospital,  Chicago,  111. 

Miss  Anna  Bridges,  Supt.,  (1910) 

Mary  Thompson  Hospital,  Chicago,  111. 

Frank  H.  Booth,  Supt.,  (1907) 
N.  W.  Side  Hospital,  Chicago,  111. 

H.  S.  Burkhardt,  Pres.,  (1908) 

Central  Free  Dispensary  of  W.  Chicago, 
311   Railway  Exchange,   Chicago,   111. 

Mrs.  J.  P.  Catlin, 
Ottawa,  111. 

Miss  Lucy  Catlin,  (1907) 

505  W.  State  St.,  Jacksonville,  Fla. 

Miss  Charlotte  Christian,  Supt.,  ( 1910) 
Passavant  Memorial  Hospital,  Chicago,  111. 

Miss  Frances  Crabtree,  (1909) 
Anna,  111. 

Louis  R.  Curtis,  Supt.,  (1904) 
St.  Luke's  Hospital,  Chicago,  111. 

Miss  Amelia  Dahlgren,  Supt,  (1907) 
Englewood  Hospital,  Chicago,  111. 

Miss  Anna  Louise  Davis,  Supt.,  (1908) 
Evanston  Hospital,  Evanston,  111. 

Frank  M.  Elliott,  Trustee,  (1907) 

Evanston  Hospital  Association,  Evanston,  111. 
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J.  F.  Hall,  Supt.,  (1910) 

Hale  Sanatorium,  Anna,  III. 

Berna  M.  Henderson,  R.  N.,  Supt.,  (1910) 
Children's  Memorial  Hospital,  Chicago,  111. 

John  A.  Hornsby,  M.  D.,  Supt.,  (1907) 
Michael  Reese  Hospital,  Chicago,  111. 

Mrs.  Louise  H.  Isham,  Supt.,  (1910) 
Chicago  Baptist  Hospital,  Chicago,  111. 

Miss  Margaret  Inglehart,  Trustee,  (1908) 
Frances  E.  Willard  Hospital,  Chicago,  111. 

Marg-\ret  M.  Jones,  M.  D.,  Supt,  (1909) 
Contagious  Disease  Hospital,  Chicago,  111. 

Miss  Nettie  B.  Jordan, 
City  Hospital,  Aurora,  111. 

Miss  Lulu  Justis,  Supt.,  (1910) 
Brokaw  Hospital,  Bloomington,  111. 

Geo.  B.  Kelso,  Supt.,  (1909) 

Kelso  Sanatorium  and  Hospital,  Bloomington,  111. 

H.  B.  KiLDAHL,  Supt,  (1907) 

Norwegian  Lutheran  Hospital,  Chicago,  111. 

Miss  Adelaide  M.  Lewis,  Supt.,  (1907) 
Ravenswood  Hospital,  Chicago,  111. 

Sister  Mary  Rapheal  McGill,  Supt.,  (1907) 
Mercy  Hospital,  Chicago,  111. 

Bernard  McHugh,  Secy.,  (1908) 

Royal  Arcanum  Hospital  Bed  Fund  Association, 
76  Monroe  St.,  Chicago,  111.     {Assocxaie^ 

Sidney  D.  Meyers,  Supt.,  (1910) 
Elgin  State  Hospital,  Elgin,  111. 

Miss  Gertrude  M.  Moore, 

Blessing  Hospital,  Quincy,  111. 
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Frank  G.  Norbury,  A.  M.,  M.  D.,  Supt.,  (1910) 
Kankakee  State  Hospital,  Kankakee,  111. 

Mrs.  Ernestine  Petersen,  Supt.,  (1907) 
Red  Cross  Sanatorium,  Rock  Island,  111. 

Jos.  Purvis,  (1907) 

242  S.  Kenilworth  St.,  Oak  Park,  111. 

Miss  Alice  R.  Ruggles,  (1910) 
Evanston  Hospital,  Evanston,  111. 

Sister  Ingeborg  Spouland,  Supt.,  (1907) 
Norwegian  Lutheran  Deaconess'  Hospital, 
Chicago,  111. 

Miss  Ellen  Stewart,  Supt.,  (1907) 
Galesburg  Hospital,  Galesburg,  111. 

Miss  Mary  C.  Stewart,  Supt.,  (1908) 
Marion  Sims  Hospital,  Chicago,  111. 

Walt  Talcott,  Secy.,  (1908) 

Rockford  Hospital  Association,  Rockford,  111. 

Miss  Alice  I.  Twitchell,  Supt.,  (1905) 
Passavant  Hospital,  Jacksonville,  111. 

Mrs.  Russell  Tyson,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 

Rev.  M.  Wahlstrom,  Supt.,  (1906) 
Augustana  Hospital,  Chicago,  111. 

Miss  Lucy  Waite,  Supt.,  (1908) 

Mary  Thompson  Hospital,  Chicago,  111. 

Mrs.  L.  B.  Waters,  Supt.,  (1907) 

Passavant  Memorial  Hospital,  Chicago,  111. 

Miss  Grace  G.  Watson,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 

Dr.  Alexander,  A.  Whamond, 

Robert  Burns  Hospital,  Chicago,  111. 

Miss  Mary  C.  Wheeler,  Supt.,  (1908) 
Blessing  Hospital,  Quincy,  111. 


Members.  65 

J.  T.  White,  M.  D.,  Supt.,  U908) 

W^hite  Sanatorium  and  National  Christian  Hospital, 
Freeport,  111. 

INDIANA  {J) 

Miss  M.  K.  Adams,  Supt.,  (1909) 
Hope  Hospital,  Fort  Wayne,  Ind. 

J.  L.  Freeland,  M.  D.,  Supt.,  (1907) 

Indianapolis  City  Hospital,  Indianapolis,  Ind. 

Wm.  H.  Gilbert,  M.  D.,  Supt.,  (1909) 
Mary  Jane  Gilbert  Memorial  Hospital, 
Evansville,  Ind. 

WiLLARD  T.  Graham,  M.  D.,  Supt.,  (1909) 

Methodist  Episcopal  Hospital,  Indianapolis,  Ind. 

E.  O.  LiNDENMUTH,  M.  D.,  Supt.,   (  I908) 

State  College  Hospital,  Indianapolis,  Ind. 

Miss  Lyda  McFadden,  Supt.,  (1909) 
Union  Hospital,  Terre  Haute,  Ind. 

S.  J.  Young,  Trustee,  (1908) 

Christian  Hospital,  Valparaiso,  Ind. 

IOWA  (8) 

Miss  Grace  E.  Baker,  Supt.,  (1907) 
St.  Luke's  Hospital.  Cedar  Rapids,  la. 

Miss  Augusta  Cowper,  Supt.,  (1907) 
St.  Luke's  Hospital,  Davenport,  la. 

Miss  Rose  Konop,  (1906) 

1710  W.  I2th  St.,  Des  Moines,  la. 

Esther  Pearse,  Supt.,  (1910) 

Iowa  Methodist  Hospital,  Des  Moines,  la. 

Miss  Esther  Pearson,  Supt.,  (1909) 

Iowa  Methodist  Hospital,  Des  Moines,  It. 

Miss  Aurilla  J.  Perry, 

Presbyterian  Hospital,  Waterloo,  la. 
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Florence  Brown  Sherbon.  M.  D.,  Supt.,  (1909) 
Victoria  Sanatorium,  Colfax,  It. 

J.  H.  Smith,  Pres.,  (1908) 

St.  Luke's  Hospital,  Cedar  Rapids,  la. 

KANSAS  (8) 

C.  C.  GoDDARD,  M.  D.,  Manager,  (1909) 

Evergreen  Place  Hospital,  Leavenworth,  Kan. 

Miss  L.  Ellen  Harrison,  Supt.,  (1910) 
Harrison  Hospital,  Chanute,  Kan. 

Miss  Pearl  L.  Lapted,  Asst.  Supt..  (1907) 

University  of  Kansas  Hospital,  Lawrence,  Kan. 
{Associate) 

Stewart  McKee,  M.  D.,  Supt.,  (1910) 

Leavenworth  Hospital,  Leavenworth,  Kan. 

Mrs.  F.  G.  McKibben,  Supt.,  (1909) 
Keith  Hospital,  Topeka,  Kan. 

Miss  M.  Truchart,  Trustee,  (1910) 
Sterling  Hospital,  Sterling,  Kan. 

Miss  A.  C.  Murray,  Supt.,  (1910) 

Cushing  Hospital,  Leavenworth,  Kan. 

R.  Claude  Young,  Supt.,  (1910) 
Arkansas  City,  Kan. 

KENTUCKY  (7) 

G.  S.  Adams,  Hospital,  Commission,  (1910) 
Louisville,  Ky. 

J.  W.  Fowler,  M.  D.,  Ph.D.,  Supt.,  (1910) 
City  Hospital,  Louisville,  Ky. 

Wm.  a.  Guthrie,  M.  D.,  Supt.,  (1909) 

Southern  Kentucky  Hospital,  Franklin,  Ky. 

Miss  Mary  R.  Shaver,  Supt.,  ( 1909) 

Good  Samaritan  Hospital,  Lexington,  Ky. 
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Miss  Sophia  F.  Steinhauer,  Supt..  (1907) 
Speers  Memorial  Hospital,  Dayton.  Ky. 

J.  I.  Whittenberg,  M.  D.,  Supt.,  (1907) 

St.  John's  Eruptive  Hospital,  Louisville,  Ky. 

F.  R.  Smith,  M.  D.,  Supt.,  (1910) 
Winfield  Hospital,  Winfield  ,Kan. 

LOUISIANA  (i) 

Geo.  S.  Bel,  M.  D.,  Trustee,  (1909) 
Charity  Hospital,  New  Orleans.  La. 

MAINE  (10) 

W.  E.  Elwell,  M.D.,  Supt.,  (1905) 

National  Soldiers'  Home.  Togus.  Me. 

Dr.  Frederick  L.  Hills, 

Eastern  Maine  Hospital  for  the  Insane, 
Bangor.  Me. 

Miss  Rachel  A.  Metcalfe,  Supt.,  (1907) 

Central  Maine  General  Hospital.  Lewiston,  Me. 

Harry  W.  Mitchell,  M.  D.,  Supt.,  (1909) 

Eastern  Maine  Asylum  for  the  Insane.  Bangor,  Me. 

Estes  Nichols,  M.  D.,  Supt.,  (1909) 
Maine  State  Sanatorium,  Hebron,  Me. 

B.  D.  RiDLON,  M.  D..  Supt.,  (1908) 

National  Home  for  Disabled  Volunteer  Soldiers. 
Togus,  Me. 

Chas.  D.  Smith,  M.D.,  Supt.,  (1905) 
Maine  General  Hospital,  Portland,  Me. 

Edith  L.  Soule,  Supt.,  (1910) 

Children's  Hospital,  Portland,  Me. 

J.  Frank  Trull.  M.  D.,  (Supt..  (1908) 
Trull  Hospital  Biddleford.  Me. 

Miss  Ida  Washburne,  Supt.,  (-908) 

Eastern  Maine  Asylum  for  the  Insane.  Bangor.  Me. 
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MARYLAND  (17) 

Chas.  Bagley,  Jr.,  M.  D.,  Med.  Supt.,  (1909) 
The  Hebrew  Hospital,  Baltimore,  Md. 

Edward  N.  Brush,  M.  D.,  Supt.,  (1909) 
Sheppard  and  Enoch  Pratt  Hospital, 
Towson,  Station  A,  Baltimore,  Md. 

J.  Clement  Clark,  M.  D.,  Supt.,  (1909) 
Springfield  State  Hospital,  Sykesyille,  Md. 

Miss  Anna  E.  Chapman,  Supt.,  (1909) 
Emergency  Hospital,  Easton,  Md. 

Miss  Florence  D.  Eldridge,  Supt.,  (1908) 

Western  Maryland  Hospital,  Cumberland,  Md. 

Frank  Gavin,  M.  D.,  Supt.,  (1904) 

Church  Home  Hospital,  Baltimore,  Md. 

Andrew  C.  Gillis,  M.  D.,  Supt.,  (1909) 
Mercy  Hospital,  Baltimore,  Md. 

A.  F.  N.  HindlEy,  Asst..  Supt.,  (1909) 
Eye,  Ear  and  Throat  Charity  Hospital, 
Baltimore,  {^Associate)M.A. 

Henry  M.  Hurd,  M.  D.,  Supt.,  (1904) 
Johns  Hopkins  Hospital,  Baltimore,  Md. 

Miss  M.  Grace  Mathew,  Supt.,  (1909) 

Washington  County  Hospital,  Hagerstown,  Md. 

J.  Carroll  Monmonier,  M.  D.,  Supt.,  (1908) 

Dickeyville  and  Oella  Dispensaries,  Hillsdale,  Md. 

W.  P.  Morrill,  M.  D.,  Supt.,  (1908) 
Sydenham  Hospital,  Baltimore,  Md. 

Miss  Mary  L.  Nies,  Supt.,  (1910) 

Frederick  City  Hospital,  Frederick,  Md. 

Rupert  Norton,  M.  D.,  Asst.  Supt.,  (1907) 
Johns  Hopkins  Hospital,  Baltimore,  Md. 
i^Associate') 
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Walter  B.  Platt,  M.  D.,  Supt.,  (1908) 
Robert  Garrett  Hospital  for  Children, 
Baltimore,  Md. 

David  Schwab,  Supt..  ( 1908) 

The  Hebrew  Hospital,  Baltimore.  Md. 

Richard  J.  White,  Trustee,  (1907) 

Johns  Hospkins  Hospital,  Baltimore,  Md. 

MASSACHUSETTS  (62) 

Miss  Emma  A.  Anderson,  Supt.,  (1905) 

New  England  Baptist  Hospital,  Boston,  Mass. 

Miss  Grace  B.  Beattie,  Supt..  (1905) 
Brockton  Hospital,  Brockton,  Mass. 

James  Lyman  Belknap,  M.  D.,  Asst.  Supt.,  (1909) 
Mass.  General  Hospital,  Boston.  Mass.     {Associate) 

H.  M.  Blackstone,  Supt.,  (1910) 
State  Farm,  Mass. 

Richard  P.  Borden,  Trustee,  (1909) 
Union  Hospital,  Fall  River.  Mass. 

Miss  Sara  A.  Bowen,  Supt..  (1905) 

Lowell  General  Hospital,  Lowell.  Mass. 

Wm.  C.  Bray,  Trustee,  (1910) 

Newton  Hospital,  Boston,  Mass. 

G.  LoRiNG  Briggs,  Manager,  (1909) 

Boston  Floating  Hospital,  Boston,  Mass. 

L.  Vernon  Briggs,  M.  D.    Supt.,  (1909) 
Broad  Oak  Farm,  Hanover,  Mass. 

Miss  Winifred  H.  Brooks.  Supt.,  (1909) 

Wesson  Maternity  Hospital,  Springfield.  Mass. 

Louis  H.  Burlington.  M.  D.,  Asst.  Supt..  (1909) 
Mass.  General  Hospital,  Boston,  Mass.     (Assciate) 

Farrar  CoBi?,,  M.  D.,  Supt..  (1905) 

Charitable  Eye  and  Ear  Hospital,  Boston,  Mass. 
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Edmund  D.  Codman,  Trustee,  (1909) 

Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

Miss  Laura  E.  Coleman,  Supt.,  (1905) 
Faulkner  Hospital,  Jamaica  Plain,  Mass. 

Miss  Louise  M.  Coleman,  Supt.,  (1905) 

Hospital  of  the  Good  Samaritan,  Boston,  Mass. 

R.  S.  Douglass,  Trustee, 

N.  E.  Deaconess'  Hospital,  Brookline,  Mass. 

Simon  F.  Cox,  M.  D.  Supt.,  (1910) 

Boston  Consumptive  Hospital,  Boston,  Mass. 

Chas.  a.  Drew,  M.D.,  Supt.,  (1909) 

Worcester  City  Hospital,  Worcester,  Alass. 

Ernest  B.  Emerson,  Supt.,  ( 1910) 
North  Wilmington,  Mass. 

Luke  W.  Farmer,  Trustee,  (1908) 

Somerville  Hospital,  Somerville,  Mass. 

Della  H.  Folger,  Supt.,  (1908) 

R.  S.  Frost  General  Hospital,  Chelsea,  Mass. 

Sister  Gonzaga,  Supt.,  (1905) 

Carney  Hospital,  South  Boston,  Mass. 

Mrs.  E.  J.  A.  Higgins,  Supt.,  (1902) 

Boston  Lying-in  Hospital,  Boston,  Mass. 

Grace  B.  Hinckley,  Supt.,  ( 1910) 

Choate  Memorial  Hospital,  Woburn,  Mass. 

]\Iiss  Alice  A.  Gorman,  Supt.,  (1908) 

Lawrence  General  Hospital,  Lawrence,  Mass. 

Miss  May  S.  Holmes,  Supt.,  (1908) 

Worcester  Isolation  Hospital,  Worcester.  ]\Iass. 

Frank  H.  Holt,  M.  D.,  Asst.  Supt.,  (1909) 

Boston  City  Hospital,  Boston,  Mass.     {Associate) 

H.  B.  Howard,  M.  D.,  Supt.,  (1901) 

Peter  Bent  Brigham  Hospital.  Boston,  Mass. 
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Jos.  B.  HowLAND,  M.  D.,  Asst.  Res.  Physician,  (1906) 
Massachusetts  General  Hospital,  Boston,  Mass. 

Miss  Lucia  L.  Jaquith,  Supt.,  (1905) 
Memorial  Hospital,  Worcester,  Mass. 

John  H.  McCollom,  M.  D.,  Supt..  (1909) 
Boston  City  Hospital,  Boston,  Mass. 

W.  O.  Mann,  M.  D.,  Supt.,  (1902) 

Massachusetts  Homeopathic  Hospital,  Boston,  Mass. 

Miss  B.  F.  Mattice,  Supt.,  (1905) 

Anna  Jaques  Hospital,  Newburyport,  Mass. 

Philup  C.  Means,  M.  D..  Asst.  Supt.,  (1907) 
Soldiers'  Home  Hospital,  Chelsea,  Mass. 
i^Associate^ 

Irene  W.  Morse,  M.  D.,  Supt.,  (1908) 
Clinton  Hospital,  Clinton,  Mass. 

R.  W.  MoRviLLE,  Jr.,  Trustee.  (1908) 

Faulkner  Hospital,  Jamaica  Plain,  Boston,  Mass. 

Miss  Mary  K.  Nelson,  M.  D.,  Supt..  ( 1904) 
P.  E.  Truesdale  Hospital,  Fall  River.  Mass. 

JoH^i  H.  Nichols,  M.  D.,  Supt.,  (1904) 
State  Hospital,  Tewksbury.  Mass. 

C.  C.  NicoLAi,  M.  D.,  Supt.,  (1910) 

Attleboro  Sanatorium,  Attleboro.  !Mass. 

Miss  Elizabeth  B.  Nightingale,  Asst.  Supt.,  (1906) 
Wesson  Maternity  Hospital.  Springfield.  Mass. 
{^Associate^ 

Miss  Anna  Chandler  Parker,  Supt..  (1905) 
Hale  Hospital,  Haverhill,  Mass. 

Miss  Grace  G.  Pillsburv,  Supt..  (1905) 

Addison  Gilbert  Hospital,  Gloucester.  Mass. 

Miss  Annie  E.  Radford.  Supt..  (1910) 
Clarlesgate  Hospital.  Cambridge.  Mass. 
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Miss  Mary  H.  Riddle,  Supt.,  (1905) 
Newton  Hospital,  Newton,  Mass. 

Sister  M.  Rose,  Supt.,  (1908) 

St.  Elizabeth's  Hospital,  Boston,  Mass. 

Mrs.  Mary  Ely  Rothrock,  Supt..,  (1909) 
Union  Hospital,  Fall  River,  Mass. 

Geo.  H.  M.  Rowe,  M.  D.,  (1901) 

Boston  City  Hospital,  Boston,  Mass. 

Miss  Hannah  F.  Searcy,  Supt.,  (1905) 
Milford  Hospital,  Milford,  Mass. 

C.  C.  Sheldon,  M.  D.,  Supt.,  (1904) 
Lynn  Hospital,  Lynn,  Mass. 

Chas.  E.  Simpson,  M.  D..  Supt.,  (1904) 
Lowell  Hospital,  Lowell,  Mass. 

Miss  Emma  M.  Smith,  Supt.,  (1909) 
Jordan  Hospital,  Plymouth,  Mass. 

A.  A.  Starbuck,  M.  D.,  Supt.,  (1909) 

Wesson  Memorial  Hospital,  Springfield,  Mass. 

Miss  Winiered  L.  Stevens,  Supt.,  (1909) 
The  Clinton  Hospital,  Clinton,  Mass. 

Edward  F.  Stevens,  Member  Hosp.  Com.,  (1909) 
N.  E.  Deaconess'  Hospital,  Boston,  Mass. 
{Associate) 

Miss  Marjorie  M.  Taylor,  M.  D.,  Supt.,  (1908) 
42  Brownfield  Rd.,  West  Summerfield.  Mass. 

Stella  M.  Taylor,  M.  D.,  Supt.,  (1903) 

New  England  Hospital  for  Women.  Boston,  Mass. 

Chas.  E.  Thompson,  M.  D.,  Supt.,  (1909) 

State  Colony  for  the  Insance.  Gardner.  Mass. 

Freeman  A.  Tower,  Supt.,  (1910) 
Burbank  Hospital,  Fitchburg,  Mass. 

Philemon  E.  Truesdale,  M.  D.,  Trustee.  (1909) 
P.  E.  Truesdale  Hospital,  Fall  River.  ?dass. 
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Geo.  T.  Tuttle,  Supt.,  (1909) 

McLean  Hospital,  Waverly,  Mass. 

F.  A.  Washburn.  M.  D..  Supt.,  ('1904) 

Massachusetts  General  Hospital,  Boston,  Mass. 

Cl.^rence  W.  Willl.^ms,  Chr.  Hospital  Com.,  (1908) 
9  Park  St.,  New  England  Deaconess'  Hospital. 
Boston,  Mass. 

MICHIGAN  (32) 

Miss  Charlotte  A.  Aikens,  (1906) 
722  Sheridan  Ave.,  Detroit,  Mich. 

Miss  Mary  J.  Anderson,  Trustee,  (1911) 

Nichols  Memorial  Hospital,  Battle  Creek,  Mich. 

W.  L.  Babcock,  M.  D..  Eupt.,  (1906) 
The  Grace  Hospital.  Detroit,  Mich. 

Miss  Ida  M.  Barrett.  Supt..  (1903) 
Union  Benevolent  Assn.  Hospital. 
Grand  Rapids.  Mich. 

John  W.  Blodgett,  Trustee.  (1907) 
Union  Benevolent  Assn.  Hospital, 
Grand  Rapids,  Mich. 

C.  B.  Burr,  M.   D.,  Supt.,  (1909) 
Oak  Grove  Sanatorium.  Flint,  Mich. 

Alice  M.  DeForest.  ]^I.  D.,  (1909) 
Detroit,  Mich. 

James  A.  DeVore,  M.  D..  Supt.,  (1907) 
DeVore  Hospital  and  Sanatorium, 
Grand  Rapids.  Mich. 

J.  B.  Draper,  Supt.,  (1908) 

University  Hospital,  Ann  Arbor,  Mich. 

Miss  Elizabeth  G.  Flaws,  Supt.,  (1908) 

Butterworth  Hospital,  Grand  Rapids.  Mich. 

Elisha  H.  Flinn.  Trustee,  (1908) 
The  Grace  Hospital,  Detroit.  Mich. 
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Mrs.  Loue;  B.  Godwin, 

Boulevard  Sanatorium,  Detroit,  Mich. 

Mss  Elizabeth  A.  Greener,  Supt.,  (1908) 
Hackley  Hospital.  Muskegon,  Mich. 

Miss  Wilhelmina  Hamilton,  Asst.  Supt.,  (1909) 
Jackson  City  Hospital,  Jackson,  Mich.      (Associate) 

Rowland  B.  Harris,  M.  D., 

Battle  Creek  Sanatorium,  Battle  Creek,  Mich. 

J.  F.  Hartz,  ( 1909) 

Detroit  Mich.       (Associate) 

Mrs.  Maude  Horner,  Supt.,  (1909) 
Woman's  Hospital,  Detroit,  Mich. 

J.  L.  Hudson,  Trustee,  (1908) 
Harper  Hospital,  Detroit,  Mich. 

J.  H.  Kellogg,  M.  D.,  Supt.,  (1910) 

Battle  Creek  Sanatorium,  Battle  Creek,  Mich. 

Sydenham  Melville,  Supt.,  ( 1910) 
Woman's  Hospital,  Detroit.  Mich. 

Miss  Elizabeth  McClaskie,  Supt.,  (1908) 
General  Hospital,  Port  Huron,  Mich. 

Theodore,  R.  McClure,  M.  D.,  Supt.,  (1907)  - 
Solvay  General  Hospital,  Detroit,  Mich. 

Walter  P.  Manton,  M.D.,  Pres.,  (1908) 
Woman's  Hospital,  Detroit,  Alich. 

Miss  Margaret  M.  Moore,  Supt.,  ( 1908) 
Jackson  City  Hospital,  Jackson,  Mich. 

F.  E.  ]\Ioulder,  Supt.,  (1907) 
Harper  Hospital,  Detroit,  Mich. 

Alfred  I.  Noble,  M.  D.,  Supt..  (1907) 
Hospital  for  Insane,  Kalamazoo,  Mich. 

Reed  Parkhurst,  Asst.  Supt.,  (1908) 

Muskegon  County  Hospital,  Muskegon,  Mich. 
(Associate) 
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Miss  Ida  E.  Proctor,  M.  D.,  Supt.,  (1909) 
General  Hospital,  Saginaw,  Mich. 

A.  B.  SiMONDSoN,  M.  D.,  Supt.,  (1909) 

Calumet  &  Hecla  Hospital,  Calumet,  Mich. 

E  .B.  Smith,  M.  D., 

Boulevard  Sanatorium,  Detroit,  Mich. 

Miss  C.  P.  Van  der  Water,  ( 1907) 

The  Grace  Hospital,  Detroit,  Mich.       (Associate) 

M.  W.  Wentwfrth, 

Battle  Creek  Sanatorium,      Battle  Creek,  Mich. 

MINNESOTA  (19) 

A.  B.  Ancker,  M.  D.,  Supt.,  (1902) 

City  and  County  Hospital,  St.  Paul,  Minn. 

Richard  O.  Beard,  M.  D.,  Secy.,  (1909) 
University  of  Minnesota  Hospitals, 
Minneapolis,  Minn. 

Miss  Elisie  A.  Bruntlett,  Supt.,  (1908) 
Stillwater  City  Hospital,  Stillwater,  Minn. 

Herbert  O.  Collins,  M.  D.,  Supt.,  (1909) 
City  Hospital,  Minneapolis,  Minn. 

Daniel  C.  Darrow,  M.  D.,  Supt..  (1909) 
Darrow  Hospital,  Moorhead,  Minn. 

Miss  Harriet  Harty,  Supt.,  (1907) 

St.  Baranabas  Hospital,  Minneapolis,  Minn. 

Peter  M.  Hall,  M.  D.,  (1908) 
Minneapolis,  Minn. 

Miss  Susan  Holmes,  Supt.,  (1908) 

Dr.  Abbott's  Hospital,  Minneapolis,  Minn. 

Irving  P.  Johnson,  Trustee,  (1909) 

St.  Barnabas  Hospital,  Minneapolis,  Minn. 

W.  A.  Jones,  M.  D.,  Chr.  Exec.  Com.,  (1908) 
University  Hospitals,  Minneapolis,  Minn. 
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Miss  Lyda  H.  Keller,  Supt.,  (1907) 
Cobb  Hospital,  St.  Paul,  Minn. 

Mrs.  Sara  Knight,  Supt.,  (1909) 

Asbury  M.  E.  Deaconess'  Hospital  and  Home, 
Minneapolis,  Minn. 

Miss  Delia  O'Connell,  Supt.,  (1908) 
Rest  Hospital,  Minneapolis,  Minn. 

G.  W.  Olson,  Trustee,  (1910) 

Swedish  Hospital,  Minneapolis,  Minn. 

Miss  S.  C.  Palmer,  Asst.  Supt.,  (1909) 

Asbury  M.  E.  Deaconess'  Hospital  and  Home. 
Minneapolis,  Minn.      {Associate) 

Miss  Adah  H.  Patterson,  Supt.,  (1908) 
St.  Luke's  Hospital,  St.  Paul,  Minn. 

Miss  Elizabeth  Peterson,  Supt.,  (1908) 
Swedish  Hospital,  Minneapolis,  Minn. 

R.  M.  Phelps,  M.  D.,  Asst.  Supt.,  (1908) 
Rochester  State  Hospital,  Rochester,  Minn. 
{Associate) 

Miss  Eleanor  Weston,  Supt.,  (1904) 

Northwestern  Hospital,  Minneapolis,  Minn. 

MISSISSIPPI  (2) 

Miss  Sadie  Howard,  Supt., 

Vicksburg  Hospital,  Vicksburg,  Minn. 

Miss  Catherine,  E.  Moran,  Supt.,  (1908) 

So.  Mississippi  Infirmary,  Hattiesburg,  Miss. 

MISSOURI  (33) 

J.  N.  Baskett,  M.  D.,  Trustee,  (1910) 
Levering  Hospital,  Hannibal,  Mo. 

Chas  E.  Baur,  M.  D.,  Supt.,  1910) 
City  Hospital,  St.  Louis,  Mo. 


Members.  77 

J.  H.  Cadwallader,  M.  D.,  Supt.,  (1908) 

Missouri  Baptist  Sanatorium,  St.  Louis,  Mo. 

Miss  Annie  M.  Casey,  Supt.,  (1907J 
German  Hospital,  Kansas  City,  Mo. 

Mrs.  Mary  J.  Chambers,  Supt.,  (1908) 
St.  Luke's  Hospital,  St.  Louis,  Mo. 

Rev.  Carroll  M.  Davis,  Trustee,  (1910) 
St.  Luke's  Hospital,  St.  Louis,  Mo. 

David  Eisman,  Trustee,  ( 1910) 
Jewish  Hospital,  St.  Louis,  Mo. 

O.  H.  Elbrecht,  M.  D.,  Supt.,  (1905) 
Female  Hospital,  St.  Louis,  Mo. 

Miss  Charlotte  Forester,  Supt.,  (1909) 
University  Hospital,  Kansas  City,  Mo. 

Mrs.  M.  McK.  Jones,  Trustee,  (1910) 
Children's  Hospital,  St.  Louis,  Mo. 

Miss  Eleanor  Kelly,  Supt.,  (1909) 
St.  Luke's  Hospital,  Kansas  City,  Mo. 

Walter  C.  G.  Kirchner,  M.  D.,  Supt.,  (1907) 
City  Hospital,  St.  Louis,  Mo. 

Rev.  T.  p.  Jenz,  Supt.,  (1910) 

Evangelical  Deaconess'  Hospital,  St.  Louis,  Mo. 

Miss  Maude  Landis,  Supt.,  (1909) 
Levering  Hospital,  Hannibal,  IMo. 

Miss  Harriet  Leck,  Asst.  Supt.,  (1909) 
New  General  Hospital,  Kansas  City.,  Mo. 
{Associate) 

Albert  W.  Lindquist, 

Swedish  Hospital,  St.  Louis,  Mo. 
Hanau  W.  Loeb,  M.  D.,  Member,  (1910) 

Jewish  Hospital,  St.  Louis,  Mo. 
L.  W.  LuscHER,  AL  D., 

General  Hospital,  Kansas  City,  Mo. 
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Miss  Margaret  M.  McClure, 

Visiting  Nurses'  Assn.,  St.  Louis,  Mo. 

John  C.  Morfet,  M.  D.,  Commissioner,  (1910) 
Robt.  Barnes  Hospital,  St.  Louis,  Mo. 

Guy  L.  Notes,  M.  D.,  Supt.,  (1910) 

Parker  Memorial  Hospital,  Columbia,  INTo. 

C.  C.  Morris,  Supt.,  (1910) 

Baptist  Hospital,  St.  Louis,  Mo. 

Miss  Virginia  Porter,  Supt.,  (1909) 
Mercy  Hospital,  Kansas  City,  Mo. 

G.  WiLSE  Robinson,  M.  D.,  Supt.,  (1909) 

Kansas  City  General  Hospital,  Kansas  City,  Mo. 

Miss  Margaret  Rogers,  Supt.,  (1909) 
The  Jewish  Hospital,  St.  Louis,  Mo. 

E.  W.  Saunders.  M.  D.,  Supt..  (1903) 
Bethesda  Hospital,  St.  Louis,  Mo. 

Miss  Clara  B.  Sharpe,  Supt..  (1910) 
Christian  Hospital,  St.  Louis,  Mo. 

Miss  Frances  Shonse,  Supt.,  (1910) 

Penn  Valley  Hospital,  Kansas  City.  Mo. 

Wayne  Smith,  M.  D.,  Supt.,  (1908) 

Wash.  University  Hosp.  and  Dispensary, 
St.  Louis,  Mo. 

A.  J.  Steele,  M.  D.,  Supt.,  (1910) 

Missouri  Baptist  Sanatorium,  St.  Louis,  Mo. 
{Associate) 

Jos.  V.  Straub,  Trustee,  (1908) 

German  Hospital,  Kansas  City,  Mo. 

Anna  L.  Wood,  Supt.,  (1910) 

Children's  Hospital,  St.  Louis,  Mo. 

E.  A.  Wood,  M.  D.,  Supt.,  (1909) 
Ma)rwood  Hospital,  Sedalia,  Mo. 
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NEBRASKA  (6) 

Benj.  F  Bailey,  M.  D.,  Med.  Supt..  (1909) 
Benj.  F.  Bailey  Sanatorium,  Lincoln,  Neb. 

M.  W.  Baxter,  M.  D.,  Supt.,  (1909) 

Nebraska  State  Hospital,  Ingleside,  Neb. 

Oliver  W.  Everett,  M.  D.,  Supt.,  (1910) 
Lincoln  Sanatorium,  Lincoln,  Neb. 

W.  K.  LouGHRiDGE,  M.  D.,  Supt.,  (1909) 

Dr.  Lougliridge's  Private  Hospital,  Mil  ford,  Neb. 

Mrs.  a.  p.  McLaughlin,  Supt.,  (1910) 
AL  E.  Hospital,  Omaha,  Neb. 

J.  P.  Percival,  M.  D.,  Supt.,  (1909) 

Norfolk  Hospital  for  the  Insane,  Norfolk,  Neb. 

NEW  HAMSHIRE  (7) 

Miss  Carrie  M.  Hall  R.  N.,  Supt.,  (1910) 

Margaret  Pillsbury  Hospital,  Concord,  N.  H. 

Miss  Grace  P.  Haskell,  Supt.,  (1909) 
Wentworth  Hospital,  Dover,  N.  H. 

Miss  Elizabeth  E.  Heineman,  Supt.,  (1908) 
Nashua  Emergency  Hospital,  Nashua,  N.  H. 

Miss  Anna  C.  Lockerby,  Asst.  Supt.,  (1907) 

Mary  Hitchcock  Memorial  Hospital.  Hanover,  N.  H. 
{Associate) 

Miss  Ida  A.  Nutter,  Supt.,  (1908) 
Franklin  Hospital,  Franklin,  N.  H. 

Miss  Augusta  C.  Robertson,  Supt.,  (1905) 

Elliott  Hospital,  Manchester,  N.  H. 
Miss  Ida  F.  Sheppard,  Supt.,  (1905) 

Mary  Hitchcock  Hospital,  Hanover,  N.  H. 

NEW  JERSEY  (14) 

Geo.  Bailey  Jr.,  Supt.,  (1901) 
Cooper  Hospital,  Camden,  N.  J. 
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Miss  Edna  L.  Chambers,  Supt.,  (1908) 
Christ  Hospital,  Jersey  City,  N.  J. 

Henry  A.  Cotton,  M.  D.,  Supt.,  (1909) 
New  Jersey  State  Hospital,  Trenton,  N.  J. 

Isaac  W.  England,  Trustee,  (1908) 

Passaic  General  Hospital,  Passaic,  N.  J. 

Miss  Irene  Faelon,  (1904) 
Milburn,  N.  J. 

Elliott  M.  Henderson,  Trustee,  (1908) 
Passaic  General  Hospital,  Passaic,  N.  J. 

Miss  Laura  B.  Illick,  Supt.,  (1909) 

Orange  Memorial  Hospital,  Orange,  N.  J. 

Miss  Wilhelmina  KobbeliEr,  Supt.,  (1908) 
German  Hospital,  Newark,  N.  J. 

Mortimer  Lampson,  M.  D.,  Supt.,  (1908) 
Jersey  City  Hospital,  Jersey  City,  N.  J. 

William  L.  Lyall,  Trustee,  (1908) 

Passaic  General  Hospital,  Passaic,  N.  J. 

Helen  B.  Page,  Supt.,  (1910) 

Memorial  Hospital,  South  Orange,  N.  J. 

Chas.  E.  Talbot,  Supt.,  (1904) 

Newark  City  Hospital,  Newark,  N.  J. 

Miss  Margaret  A.  Wallace,  Supt.,  (1909) 
General  Hospital,  Passic,  N.  J. 

Thomas  R.  Zulich,  Supt.,  (1908) 

Paterson  General  Hospital,  Paterson,  N.  J. 

NEW  MEXICO  (4) 

Sister  Alexandrine, 

St.  Joseph's  Hospital,  Albuquerque,  N.  M. 

F.  C.  Diver,  M.  D.,  (1909) 

Dawson  Hospital,  Dawson,  New  Mex. 
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H.  M.  Smith,  M.  D.,  Supt.,  (1909) 
N.  M.  A.  I.  Hospital, 

East  Las  Vegas,  New  Mex. 

Wayne  McV.  Wilson,  M.  D.,  Supt.,  (1909) 
New  Mexico  Cottage  Hospital, 
Silver  City,  New  Mex. 

NEW  SOUTH  WALES  (i) 

William  Epps,  Secretary  to  Hospital,  (1907) 
Royal  Prince  Alfred  Hospital, 
Sydney,  New  South  Wales. 

NEW  YORK  (140) 

Leo  Arn'stein,  Trustee,  (1908) 

Mt.  Sinai  Hospital,  New  York  City ; 
49  East  82nd  St. 

S.  T.  Armstrong,  M.  D.,  (1905) 
Katonah,  N.  Y. 

William  Seaman  Bainbridge,  M.  D.,  Trustee,  ( 1908) 
N.  Y.  Skin  and  Cancer  Hospital, 

34  Gramercy  Park,  New  York  City. 

O.  H.  Bartine,  Supt.,  (1907) 

Hospital  for  Ruptured  and  Crippled, 
New  York  City. 

Miss  Nellie  J.  Benton,  Supt.,  (1909) 

Buffalo  Homeopathic  Hospital,  Buffalo,  N.  Y. 

Clement  A.  Berard,  Supt.,  (1909) 

French  Benevolent  Society,  New  York  City. 

Miss  Frances  H.  Bescherer,  Head  Nurse,  (1909 

Albany  Guild  for  the  Care  of  the  Sick,  Albany,  N.  Y. 

Miss  R.  Elizabeth  Bismead,  Supt.,  (1909) 

St.  John's  Riverdale  Hospital,  Yonkers,  N.  Y. 

D.  M.  Bloom,  M.  D.,  Asst.  Supt.,  (1908) 

Mt.  Sinai  Hospital,  New  York  City.     (Associate) 
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Miss  Mary  W.  Bot<Tii,  Pres.  Board  of  Trustees  (19O8) 
Lincoln  Hospital,  New  York  City. 
Address  :  Englewood,  N.  ]. 

Henry  J.  Bostwick.  Asst..  Supt.,  (1907) 

Clifton  Springs  Sanatorium,  Clifton  Springs,  N.  Y. 
{Associate) 

John  W.   Brannan,  M.  D.,   Pres.   Board  of  Trustees, 
(1908),  Bellevue  and  Allied  Hospitals, 
II  West  I2th  St.,  New  York  City. 

W.  P.  Brown,  Governor,  (1908) 

New  York  City  Hospital,  59  Wall  St., 
New  York  City. 

H.  G.  BuGBEE,  M.  D.,  Supt,  (1908) 

Vassar  Brothers'  Hospital,  Poughkeepsie,  N.  Y. 

Miss  Sarah  Burns,  Supt.,  (1908) 

New  York  Skin  and  Cancer  Hospital, 
New  York  City. 

Frederick  Brush,  M.  D.,  Supt.,  (1909) 
Post  Graduate  Hospital,  New  York  City. 

Bailey  B.  Burrett,  Asst.  Secy.,  (1909) 

State  Charities  Aid  Association,  New  York  City, 
{Associate^ 

Miss  Nancy  E.  Cadmus,  Supt.,  (1905)  , 

Manhattan  Maternity  and  Dispensary, 
New  York  City. 

Alexander  H.  Candlisii,  Supt.,  (-908) 
New  York  Eye  and  Ear  Infirmary, 
New  York  City. 

J.  G.  Cannon,  Trustee,  (1909) 

Hahnemann  Hospital,  New  York  City. 

M.  Cavana,  M.  D.,  Supt.,  (1909) 

Oneida  Private  Hospital,  Sylvan  Beach,  N.  Y. 

Rev.  Geo.  F.  Clover,  Supt.,  (1907) 
St.  Luke's  Hospital,  New  York  City. 
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O.  H.  Cobb,  M.  D.,  Asst.  Supt.,  ( 1910) 

N.  Y.  State  Hospital  West  Haverstraw,  N.  Y. 
i  Assodate) 

W.  B.  Cogswell.  Pres.  Board  of  Trustees,  (1908) 
Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

Wm.  H.  Condon,  Supt..  (1909) 

German  Hospital,  Brooklyn,  N.  Y. 

Miss  E.  P.  Crandall, 

265  Henry  St..  New  York  City. 

Henry  G.  Danforth,  Trustee.  (1909) 

Rochester  City  Hospital,  Rochester,  N.  Y. 

Miss  Elizabeth  Daly,  Supt.,  (1910) 

Infants'  Summer  Hospital.  Charlotte,  N.  Y. 

William  Daur,  Supt.,  (1908) 

Lebanon  Hospital,  New  York  City. 

Miss  Ida  E.  Davis,  Asst.  Supt.,  (1909) 

St.  John's  Riverdale  Hospital.  Yonkers,  N.  Y. 
{Associate^ 

Miss  Vera  D.  Eaton,  Supt.,  (1908) 

Lockport  City  Hospital,  Lockport.  N.  Y. 

Icon  Egghard,  Supt..  (1907) 

Sydenham  Hospital,  New  York  City. 

Miss  Nancy  P.  Ellicott,  Supt.,  (1909) 

Rockefeller  Institute  Hospital,  New  York  City. 

Chas.  p.  Emerson,  M.  D.,  Supt.,  (1908) 

Clifton  Springs  Sanatorium,  Clifton  Springs,  N.  Y. 

Miss  Arvilla  E  .Everingham,  Supt.,  (1908) 
Rome  Hospital.  Rome.  N.  Y. 

C.  Irving  Fisher,  M.  D.,  Supt.,  (1901) 
Presbyterian  Hospital,  New  York  Citv. 

J.  F.  Fitzgerald.  M.  D.,  Supt.,  (1905) 

Kings  County  Hospital,  Brooklyn.  N.  Y. 
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Mark  L.  Fleming,  Asst.  Supt., 

Bellevue  Hospital,  New  York  City.  N.  Y. 

Homer,  Folks,  Trustee,  (1910) 

Loeb  Memorial  Hospital,  New  York  City,  N.  Y. 

Miss  Frances  E.  Fowler,  Supt.,  (1903) 
Women's  Hospital,  New  York  City. 

Louis  J.  Frank,  Supt.,  (1907) 

Beth  Israel  Hospital,  New  York  City. 

Miss  Grace  H.  Franklin,  Supt.,  (1905)    . 
N.  Y.  Medical  College  and  Hospital, 
New  York  City. 

Miss  Sara  A.  Gainseorth,  Supt.,  (1908) 
Harlem  Hospital,  New  York  City. 

Miss  Helen  M.  Garrett,  Supt.,  (1905) 
City  Hospital,  Amsterdam,  N.  Y. 

Mrs.  Gertrude  Gibson,  Supt.,  ( 1903) 

Prospect  Heights  Hospital,  Brooklyn,  N.  Y. 

Miss  Mary  E.  Gladwin,  Asst.  Supt.,  (1905) 

Woman's  Hospital,  New  York  City.      (Associate) 

S.  S.  GoLDWATER,  M.  D.,  vSupt.,  (1904) 
Mt.  Sinai  Hospital,  New  York  City. 

Walter  S.  Goodale  M.  D.,  Supt.,  (1910) 
Ernest  Wende  Hospital,  Buffalo,  N.  Y. 

Miss  Mary  M.  Goodrich,  Asst.  Supt.,  (1905) 
New  York  Infirmary  for  Women  and  Children, 
New  York  City.     (Associate) 

Harold  C.  Goodwin,  M.  D.,  Supt.,  (1909) 
Albany  Hospital,  Albany,  N.  Y. 

Jerome  D.  Greene,  Eupt.,  (1910) 

Rockefeller  Institute,  New  York  City,  N.  Y. 

Lewis  T.  Grifeith,  M.  D.,  Supt,  (1909) 

New  York  Red  Cross  Hospital,  New  York  City, 
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Chas.  B.  Grimshaw,  Supt.,  (1907) 
Roosevelt  Hospital,  New  York  City. 

John  Gunn,  Supt..  (1906) 

Polyclinic  Hospital,  New  York  City. 

Morris  Harrison,  Supt.,  ( 1909) 

Williamsburgh  Hospital,  Brooklyn,  N.  Y. 

Henry  B.  Hathaway.  Trustee,  (1907) 

Rochester  Homeopathic  Hospital,  Rochester,  N.  Y, 

Adolph  Hausman,  Supt..  (1908) 

Montefiore  Home  and  Hospital,  New  York  City. 

Miss  Elizabeth  Hayden,  Supt.,  (1908) 
Red  Cross  Hospital,  New  York  City. 

Miss  S.  Henry,  Supt.,  (1908) 

Newburgh  Hospital.  Newburgh.  N.  Y. 

Milton  P.  Herrman,  Trustee.  (1909) 
Mt.  Sinai  Hospital,  New  York  City. 

Miss  Helen  G.  Hill,  Supt..  (1909) 
Children's  Hospital.  Buffalo,  N.  Y. 

Paul  Hirsch,  Trustee,  (1907) 

Lebanon  Hospital,  19  Whitehall  St.. 
New  York  City. 

W.  \\'.  HoppiN,  Gov..  ( 1908) 

New  York  Hospital,  52  William  St., 
New  York  City. 

E.  H.  Howard,  ^1.  D.,  Supt..  (1909) 

Rochester  State  Hospital.  Rochester,  N.  Y. 

Dr.  Tiios.  Howell,  Supt..  (902) 

New  York  Hospital.  New  York  City. 

Mrs.  Helen  S.  Howes,  Supt..  (1904) 

Dobbs  Ferry  Hospital,  Dobbs  Ferry.  N.  Y. 

Miss  Dorothy  M.  Hugo,  Asst.  Supt.,  (1908) 
Amsterdam  City  Hospital.  Amsterdam,  N.  Y. 

(Associate  ) 
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Arthur  W.  Hurd,  M.  D.,  Siipt.,  (1905) 
Buffalo  State  Hospital.  Buffalo,  N.  Y. 

Miss  Irene  M.  Johnson,  Supt.,  (1909) 

Memorial  Hospital,  Niagara  Falls.  N.  Y. 

Miss  Maude  L.  Johnston,  Bupt.,  (1907) 

Rochester  Homeopathic  Hospital,  Rochester,  N.  Y. 

Israel  C.  Jones,  M.  D..  Supt.,  (1904) 
Home  for  Incurables.  Fordham,  N.  Y. 

Miss  Lucy  Ripley  Joy,  Supt.,  (1910) 

House  of  the  Good  Samaritan,  Watertown.  N.  Y. 

Rev.  a.  S.  Kavanagh,  Supt.,  (1906) 

Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y. 

Mrs.  J.  A.  Kehlbeck,  Trustee,  (1908) 
The  Jamaica  Hospital.  2195  Broadway, 
New  York  City. 

Miss  Mary  L.  Keith,  Supt..  (1905) 

Rochester  City  Hospital,  Rochester,  N.  Y. 

Louis  KoRTUM,  Supt.,  (1907) 

German  Hospital  and  Dispensary.  New  York  City. 

Miss  Elin  K.  Kraemer,  Supt.,  (1908) 
Fred.  Ferris  Thompson  Hospital. 
Canandaigua,  N.  Y. 
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German  Hospital  and  Dispensary, 
128  Duane  St.,  New  York  City. 

Amzi  Lake,  (1906) 
New  York  City. 

Mrs.  a.  M.  Lawson,  Supt..  (1902) 

General  Memorial  Hospital,  New  York  City. 
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Saratoga  Hospital,  Saratoga  Springs,  N.  Y. 
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Miss  Lina  Lightbourn.  Supt.,  (1906) 

Hospital  of  tlie  Good  Shepherd.  Syracuse,  N.  Y. 

Miss  Julia  A.  Littlefield,  Supt..  (1909) 
Schenectady  Physicians  Hospital, 
Schenectady.  N.  Y. 

Geo.  p.  Ludlam,  Emeritus  Supt..  (1902) 
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Laura  Franklin  Hospital  for  Children, 
New  York  City. 

Marcia  E.  Martyn,  M.  D.,  Supt..  (1910) 
Washington  Heights  Hospital. 
New  York  City,  N.  Y. 

H.  E.  Montgomery.  Trustee,  (1908) 
Buffalo  Homeopathic  Hospital. 

Court  and  \A'ilkinson  Sts..  Buiifalo,  N.  Y. 

H.  J.  Moss,  M.  D..  Asst.  Supt..  (1910) 

Mt.  Sinai  Hospital.  New  York  City.      (Associate) 

Jos.  W.  MoTT.  Steward.  (1910) 

Jefferson  Hospital.  Philadelphia,  Pa. 

Miss  Margaret  Munn,  Supt..  (1908) 

N.  Y.  Infirmary  for  Women  and  Children. 
New  York  City. 

James  U.  Norris,  Supt..  (  1908) 

Rockefeller  Institute  for  Medical  Research. 
New  York.  New  York  City. 

Ex.  Norton.  Trustee.  ( 1909) 

S.  R.  Smith  Infirmary.  Staten  Island.  N.  Y. 

Henry  F.  Notes.  Pres.  Board  of  Trustees.  (1907) 
Brooklyn  Hospital.  Brooklyn,  N.  Y. 

Miss  Ida  Nudell,  Supt..  (1908) 

White  Plains  Hospital,  White  Plains.  N.  Y. 
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Reuben  O'Brien.  Supt.,  (1901) 

Manhattan  Eye  and  Ear  Hospital,  New  York  City. 

George  O'Hanlon,  Asst.  Supt.. 

Bellevue  Hospital,  New  York  City,  N  Y. 

Miss  Mary  W.  Osborn,  Supt.,  (1907) 
Brooklyn  Hospital,  Brooklyn,  N.  Y. 

W.  S.  Overton,  M.  D.,  Supt.,  (1909) 

Moore-Overton  Hospital,  Binghamton,  N.  Y. 

Celestino  Piva,  Pres.,  (1908) 

Italian  Benevolent  Institute  and  Hospital, 
167  West  Houston  St.,  New  York  City. 

Geo.  M.  Price,  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

W.  J.  RiCKARD,  Asst.  Supt.,  (1907) 

Bellevue  Hospital,  New  York  City.     (Associate) 

Bernard  Rippen,  Asst.  Supt.,  ( 1909) 

Sydenham  Hospital,  New  York  City.      (Associate) 

Geo.  L.  Rives,  Trustee,  (1909) 

New  York  Hospital,  New  York  City. 

Thomas  K.  Robertson,  Asst.  Supt.,  (1907) 

New  York  Hospital,  New  York,  N.  Y.     (Associate) 

Renwick,  R.  Ross,  M.  D.,  Supt.,  (1904) 
Buffalo  General  Hospital,  Buffalo,  N.  Y. 

Sister  St.  James,  Superior,  (1908) 
City  Hospital,  Ogdensburg,  N.  Y. 

Geo.  F.  Sawer,  Supt.,  (1909) 

Home  of  Rest  for  Consumptives, 
Bolton  Road,  New  York. 

Miss  Anna  L.  Schultze,  Supt.,  (1908) 

Saratoga  Hospital,  Saratoga  Springs,  N.  Y. 

Miss  Mary  E.  Schumacker,  Supt.,  (1906) 
Sanatorium  Hospital,  Troy,  N.  Y. 
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Newton  M.  Shaffer,  M.  D..  Supt.,  (1909) 

N.  Y  State  Hospital  for  the  Care  of  Crippled 
and  Deformed  Children,  New  York  City. 

Richard  E.  Shaw,  M.  D..  Supt.,  (1901) 

Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

Miss  Laura  A.  Slee.  Supt..  (1900) 

Women's  and  Children's  Hospital,  Syracuse,  N.  Y. 

J.  William  Smith,  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

Miss  Mary  Agnes  Smith,  Supt.,  (1908) 
Babies'  Hospital,  New  York  City. 

Winford  H.  Smith,  M.  D.,  Supt.,  (1906) 
Bellevue  Hospital,  New  York  City. 

A.  N.  Spector,  Supt.,  (1910) 

Har  Moriah  Hospital,  New  York  City. 

W.  H.  Spiller,  M.D.,  Supt.,  (1908) 

New  York  Lying-in  Hospital,  New  York  City. 

J.  Edward  Stohlmann,  AL  D.,  Supt.,  (1906) 
New  York  Infant  Asylum,  New  York  City. 

Chas.  Stover,  M.  D.  Trustee.  (1909) 

Amsterdam  City  Hospital.  Amsterdam,  N.  Y. 

C.  Eugene  Strasser,  Supt.,  (1907) 
Jewish  Hospital,  Brooklyn,  N.  Y. 

Rev.  Paul  F.  Swett,  Supt.,  (1909) 
St.  Johns  Hospital,  Brooklyn,  N.  Y. 

Miss  Mary  J.  Taylor,  Supt..  (1908) 
Homeopathic  Hospital,  Albany,  N.  Y. 

W.  C.  Thomson,  M.  D..  Supt.,  (1910) 

West  Side  Hospital.  New  York  City.  N.  Y. 

Miss  Mary  M.  Thompson,  Asst.  Supt.,  (1909) 
F.  F.  Thompson  Memorial  Hospital. 
Canandaigua,  N.  Y.      (Associate) 
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W.  V.  S.  TiiORXE,  Trustee,  (1910) 

Presbyterian  ]  lospital.  New  York  City,  N.  Y. 

Geo.  Timmins.  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

J.  G.  TiMOLAT,  Trustee,  (1909) 

S.  R.  Smith  Infirmary,  Staten  Island,  N.  Y. 

Richard  H.  Townley,  Supt.,  (1904) 

Lincoln  Memorial  Hospital.  New  York  City. 

Howard  Towxsexd,  Trustee,  (1908) 

New  York  Hospital,  32  Nassau  St.,  New  York  City. 

Frank  Van  Kleck,  Trustee,  (1908) 

Vassar  Brothers'  Hospital,  Poughkeepsie,  N.  Y. 

Siegfried  Wachsmann,  M.  D.,  Medical  Dir.,  (1909) 
Montefiore  Home,  New  York  City. 

John  B.  Walker,  M.  D.,  Managing  Director,  (1908) 
New  York  City  Private  Hospital  Association. 
33  East  33rd  St.,  New  York  City. 

Mrs.  Elodra  H.  Ward,  Supt.,  (1904) 
Jamaica  Hospital.  Jamaica,  N.  Y. 

A.  W.  Weismann,  Supt.,  (1907) 

Hahnemann  Hospital,  New  York  City. 

Miss  Florence  L.  Wetmore,  Supt.,  (1908) 
Flushing  Hospital,  Flushing,  N.  Y. 

Julius  M.  Wile,  Trustee,  (1909) 

Rochester  City  Hospital,  Rochester.  N.  Y. 

William  C.  Willcox,  Trustee,  ( 1909) 

S.  R.  Smith  Infirmary,  Tompkinsville,  N.  Y. 

Robert  J.  Wilson,  Supt.,  (1907) 

Health  Dept.  Hospitals,  Willard  Park  Hospital, 
New  York  City. 

Walter  E.  Wright,  Asst.  Supt.,  (1910) 
Post  Graduate  Hospital,  New  York  City 
{Associate^ 
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CiiAS.  H.  Young,  M.  D.,  Asst.  Supt.,  ( 1908) 

Presbyterian  Hospital,  New  York  City.     (Associate) 

NEVADA  (I) 

Mother  Mary  Agnes, 
Goldfields,  Nev. 

NORTH  CAROLINA  (11) 

Miss  Emily  L.  BizlEy,  Sii^t.,  (1908) 

Asheville  Mission  Hospital.  Asheville,  N.  C. 

Robert  S.  Carroll,  M.  D.,  Supt.,  (1910) 
Dr.  Carroll's  Sanatorium,  Asheville,  N.  C. 

Edwin  Gl.\dman,  M.  D.,Supt..  (1910) 

Southern  Pines  Sanatorium.  So.  Pines,  N.  C. 

Miss  Ida  C.  Davis, 
Asheville,  N.  C. 

Miss  Catherine  P.  Hayden,  Asst.  Supt..  (1908) 
St.  Agnes  Hospital,  Raleigh.  N.  C.     (Associate) 

J.  F.  HiGHSMiTH,  M.  D.,  Supt.,  ( 1908) 
Highsmith  Hospital,  Fayetteville,  N.  C. 

H.  P.  McKnight,  M.  D..  Supt.,  ( 1909) 

Camp  Health  Sanatorium,  Southern  Pines,  S.  C. 

Paul  Paquin,  M.  D.,  Supt.,  (1909) 

Asheville-Biltmore  Sanatorium.  Asheville,  N.  C. 

Ralph  B.  Seem,  M.  D.,  Supt.,  (  1909) 

James  Walker  Memorial  Hospital.  Wilmington.  N.  C. 

Miss  M.  T.  Shackleford,  Supt.,  (1908) 
Pittman  Hospital,  Harboro.  N.  C. 

Miss  Mary  L.  Wyche,  Supt..  (1908) 
Watts  Hospital,  Durham.  N.  C. 

NORTH  DAKOTA  (i) 

Miss  Louise  Hoerman,  Asst.  Supt..  (1909) 
Bismarck  Hospital  and  Deaconess'  Home, 
Bismarck.  N.D.      {Associate) 
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Miss  Elizabeth  Aitkenhead,  Supt.,  (1910) 
Wooster  Hospital,  Wooster,  O. 

Fred.  S.  Bunn,  (1910) 

Youngstown  Hospital,  Youngstown,  O. 

John  Fehrenbatch,  Supt.,  (1901) 
Cincinnati  Hospital,  Cincinnati,  O. 

Miss  Sophia  M.  Folsom,  Supt.,  (1908) 
Mt.  Sinai  Hospital,  Cleveland,  O. 

Miss  Louise  Colder,  Supt.,  (1908) 
Bethesda  Hospital,  Cincinnati,  O. 

Miss  Alma  C.  HoglE,  Supt.,  (1905) 

Cleveland  Homeopathic  Hospital.  Cleveland,  O. 

Miss  Mae  N.  Krs,  (1908) 

22  Euclid  Heights,  Cleveland,  O. 

Miss  Marie  A.  Lawson,  Supt.,  (1903) 
City  Hospital,  Akron,  O. 

Miss  Matilda  J.  Linskey,  Supt.,  (1908) 
Emergency  Hospital,  Mansfield.  O. 

Florence  N.  Maitlene,  Supt.,  (1910) 
Canfield-White  Hospital.  Cleveland,  O. 

Samuel  Mather,  Trustee,  (1910) 
Lakeside  Hospital,  Cleveland,  O. 

Nell  F.  Parrish,  Supt.,  (1910) 
City  Hospital,  East  Liverpool,  O. 

Miss  Katherine  McConnell.  Supt.,  (1907) 
Ashtabula  General  Hospital,  Ashtabula,  O. 

Herman  Pretzinger,  Trustee,  (1908) 
Miami  Valley  Hospital,  Dayton.  O. 

A.  J.  Ranney,  M.  D.,  Supt.,  (1905) 
Lakeside  Hospital,  Cleveland,  O. 
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J.  M.  Ratuff,  M.  D.,  Supt.,  (1909) 
Dayton  Sanatorium,  Dayton,  O. 

Miss  S.  A.  Sims,  Supt.,  (1904) 

Youngstown  Hospital.  Youngstown.  O. 

John  M.  Smith,  Supt.,  (1908) 
.  Grant  Hospital,  Columbus,  O. 

Rose  K.  Steminetz,  Supt.,  (1910) 
Mary  Day  Nursery,  Akron,  O. 

W.  H.  Webber,  ( 1899) 

2401  Cedar  St.,  Cleveland,  O. 

H.  W.  Wertz,  M.  D.,  Supt.,  (1910) 
The  Wertz  Hospital,  Montpelier,  O. 

WiLEORD  W.  White,  M.  D.,  Supt.,  (1910) 
The  White  Hospital,  Ravenna,  O. 

Miss  Clara  G.  Williams,  Supt.,  (1909) 
Toledo  Hospital,  Toledo,  O. 

OKAHOMA  (5) 

F.  H.  Clark,  M.D.,  Supt.,  (1909) 

El  Reno  Sanatorium,  El  Reno,  Okla. 

Robert  H.  Henry,  Supt.,  (1909) 

Ardmore  Sanatorium,  Ardmore,  Okla. 

Miss  Stella  Shipley^  Supt.,  (1909) 

Bartlesville  Hospital,  Bartlesville,  Okla. 

Miss  Jewell  V.  Stafford,  Supt.,  (1909) 
Muskogee  Hospital,  Muskogee,  Okla. 

Miss  Grace  F.  Woodward,  Supt.,  (1908) 

Baptist  Memorial  Hospital,  Muskogee,  Okla. 

OREGON  (3) 

Howard  L.  DumblE,  M.  D.,  Supt.,  (1909) 
The  Cottage  Hospital,  Hood  River,  Ore. 

W.  T.  Phy,  M.  D.,  Supt.,  (1910) 

Hot  Lake  Sanatorium,  Hot  Lake,  Ore. 
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Miss  Grace  L.  Taylor, 

Cottage  Hospital.  Good  River,  Ore. 

PENNSYLVANIA  (57) 

Miss  Elizabeth  W.  Ancker,  Supt.,  (1908) 
Western  Phila.  Hosp.  for  Women. 
Philadelphia,  Pa. 

Miss  Maud  Banfield, 

Polyclinic,  Philadelphia,  Pa. 

P.  K.  Bechtel,  Supt.,  (1902) 

Allegheny  General  Hospital.  Allegheny,  Pa. 

James  H.  Bigger,  Supt..  ( 1907) 

Western  Pennsylvania  Hospital,  Pittsburg,  i'a. 

Mary  Branson,  M.  D.,  Pres. Board  of  Trustees,  (  1908) 
Women's  Southern  Homeopathic  Hospital. 
1504  Locust  St..  Philadelphia,  Pa. 

Miss  Anna  E.  Brobson,  Supt.,  ( 1910) 
Miners'  Hospital,  Spargler.  Pa. 

J.  R.  CODDINGTON,  Supt.,    (  I900) 

Samaritan  &  Garretson  Hospitals.  Philadelphia.  Pa. 

Miss  Margaret  M.  Cummings,  Supt.,  (1909) 
Pittston  Hospita     Pittston,  Pa. 

David  N.  Dennis  M.  0.,  Pres.  Hospital  Com..  (1908) 
Hamot  Hospital,  Ei-ie,  Pa. 

Francis  A.  Devlin,  Supt.,  (1908) 
Municipal  Hospital,  Pittsburg.  Pa. 

Miss  Jessie  M.  Durstine,  Supt.,  ( 1909) 
Clearfield  Hospital,  Clearfield,  Pa. 

Miss  Mary  Echelberger,  Asst.  Supt..  (1908) 
Polk  Hospital,  Polk,  Pa.     {Associate) 

Miss  Ida  R.  Falconer,  Supt..  ( 1908 ) 
Corry  Hospital,  Corry,  Pa. 
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Miss  Blanche  K.  Fleming,  Supt.,  (1908) 

Beaver  Co.  General  Hospital,  Rochester.  Pa. 

Sister  M.  Francis,  Supt.,  (1908) 
Pittsburg  Hospital,  Pittsburg.  Pa. 

Miss  M.  N.  Gable,  Supt.,  (1909) 

Chambersburg  Hospital,  Chambersburg,  Pa. 

Miss  Anna  C.  Garrett,  Supt.,  ( 1908) 

Frankford  Hospital,  Frankford.  Phila.,  Pa. 

Miss  L.  A.  Giberson,  Supt..  ( 1909) 

American  Oncologic  Hospital.  Philadelphia,  Pa. 

Chas.  a.  Gill,  Supt.,  (1904J 

Germantown  Hospital,  Germantown.  Pa. 

Miss  Janet  Gordon  Grant,  Supt.,  (1908) 
Moses  Taylor  Hospital,  Scranton.  Pa. 

Miss  Jessie  L.  Greene,  Supt..  (1909) 

Conemaugh  Valley  Hospital.  Johnstown,  Pa. 

Miss  Mary  C.  HanNxV,  Supt..  (1910) 
Roosevelt  Hospital,  Philadelphia,  Pa. 

Miss  Clara  V.  Haring,  Supt.,  (1909) 
Allentown  Hospital,  AUentown,  Pa. 

Robert  E.  Hastings,  Trustee,  (1909) 
University  of  Pennsylvania,  Hospital. 

Philadelphia,  Pa.  ^ 

Mary  J.  Hays,  M.  D..  Supt..  (1908) 
Kane  Summit  Hospital.  Kane.  Pa. 

Walter  Lathrop,  M.  D.,  Supt.,  ( 1901 ) 

State  Hospital,  Hazelton,  Pa.  ■ 

J.  H.  McClellad,  M.  D.,  Trustee,  ( 1908) 
Homeopathic  Hospital.  Pittsburg.  Pa. 

James  E.  Matthews,  Supt.,  ( 1907 ) 
State  Hospital,  Scranton,  Pa. 
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S.  G.  MoRBiN  Maule,  Trustee,  (,1909) 

Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pa. 

N.  F.  MossELL,  M.  D.,  Supt.,  (1910) 
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Miss  Katharine;  A.  MoyEr,  Supt.,  (1909) 
Pottstown  Hospital,  Pottstown,  Pa. 

Miss  Annie  C.  Nedwill,  Supt.,  (1908) 
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Miss  Jeanne  Newington,  Supt.,  (1909) 
Homestead  Hospital,  Homestead,  Pa. 

H.  L.  Orth,  M.  D.,  Supt.,  ( 1909) 

Penn.  State  Hospital,  Harrisburg,  Pa. 

John  Reid,  Eupt.,  ( 1910) 

St.  Margaret's  Memorial  Hospital,  Pittsburg,  Pa. 

Miss  Anna  M.  Rindeaub,  Supt.,  (1909) 
South  Side  Hospital,  Pittsburg,  Pa. 

Marie  Robertson,  R.  N.,  Supt.,  (1910) 

Warren  Emergency  Hospital,  Warren,  Pa. 

L.  A.  SCHOLLENBERGER,  M.  D.,  Supt.,   (  19IO) 

Homeopathic  Hospital,  Reading,  Pa. 

AivicE  M.  Seabrook,  M.  D.,  Supt.,  (1902) 
Women's  Hospital,  Philadelphia,  Pa. 

Miss  Mary  E.  Smith,  Supt.,  (1907) 
Columbia  Hospital,  Pittsburg,  Pa. 

Miss  Clara  F.  Sollenberger,  Supt.,  (1909) 
Coatesville  Hospital,  Coatesville,  Pa. 

James  F.  SpeER,  Supt.,  (1909) 

Homeopathic  Plospital,  Pittsburg,  Pa. 

Sister  M.  Stanislaus,  Supt.,  (1908) 
Mercy  Hospital,  Wilkesbarre,  Pa. 
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Rev.  W.  S.  Steen,  M.  D.,  Supt.,  (1902) 
Presbyterian  Hospital,  Philadelphia,  Pa. 

Katherine  C.  Stevenson,  Pres..,  (1910) 
West  Philadelphia  Hospital  for  Women, 
Philadelphia,  Pa. 

EwELL  Stockdale,  M.  D.,  Supt.,  (1902) 

Sunny  Rest  Sanatorium,  White  Haven,  Pa. 

Lydia  Webster,  Stokes,  M.  D.,  Supt.,  ( 1909) 
Woman's  Southern  Homeopathic  Hospital, 
Philadelphia,  Pa. 

Daniel  D.  Test,  Supt.,  (1900) 

Pennsylvania  Hospital,  Philadelphia,  Pa. 

Chas.  E.  Thompson,  M.  D.,  Supt.,  (1909) 
Scranton  Private  Hospital,  Scranton,  Pa. 

Miss  L.  G.  Townsend,  Supt.,  (1907) 
Columbia  Hospital,  Columbia,  Pa. 

S.  Katherine  Ubil,  Supt.,  (1910) 

Crozer  Homeopathic  Hospital,  Chester,  Pa. 

Miss  Mary  J.  Weir,  Supt.,  (1908) 

Braddock  General  Hospital,  Braddock,  Pa. 

C.  D.  WiLKiNS,  M.D.,  Supt.,  (1908) 
City  Hospital,  Wilkesbarre,  Pa. 

Miss  Mande  E.  Williams,  Supt.,  (1910) 
Titusville,  Pa. 

Miss  Margaret  S.  Wilson,  Supt.,  (1905) 

Philadelphia  Orthopedic  Hospital,  Philadelphia.  Pa. 

Simon  Windkos,  M.  D.,  Supt.,  (1909) 
Mt.  Sinai  Hospital,  Philadelphia,  Pa. 

Rebecca  S.  Young,  Supt., 

Methodist  Episcopal  Hospital,  Philadelphia,  Pa. 
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PHILIPPINE  ISLANDS  (2) 

Harry  E.  Smith,  Supt.,  (1909) 

Baguio  Division  Hospital,  Baguio,  Benguet,  P.  I. 

Mabel  E  McCalmont,  Supt.,  (1910) 
Civil  Hospital,  Manilla,  P.  I. 

RHODE  ISLAND  (9) 

W'.  Lincoln  Bates,  M.  D.,  Supt.,  (1908) 
Dr.  Bates'  Sanatorium,  Providence,  R.  I. 

Miss  Margaret  S.  Belyea,  Asst.  Supt.,  (1908) 
Butler  Hospital,  Providence,  R.  I.     {Associate) 

G.  Alder  Blumer,  M.  D.,  Supt,  (1909) 
Butler  Hospital,  Providence,  R.  I. 

Miss  H.  E.  M.  Furstal,  Supt.,  (1910) 
Woonsocket  Hospital,  Woonsocket,  R.  I. 

John  M.  Peters,  M.  D.,  Supt.,  (1901) 
Rhode  Island  Hospital,  Providence,  R.  I. 

A.  W.  Pett,  M.  D.,  Supt.,  (1908) 

Wage  Earners'  Emergency  Hospital, 
Providence,  R.  I. 

D.  L.  Richardson,  M.  D.,  Supt.,  1910) 
City  Hospital,  Providence,  R.  I. 

Miss  Imogene  Slade,  Asst.  Supt.,  (1909) 
Woonsocket,  Hospital,  Woonsocket.  R.  I. 
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CONSTITUTION. 
Article;  I. 

The  name  of  this  Association  shall  be  "The  American 
Hospital  Association." 

Article  II. 

The  object  of  this  Association  shall  be  the  promotion  of 
economy  and  efficiency  in  hospital  management. 

Article  III. 

Membership. 

Section  i.  The  membersship  of  this  Association  shall  be 
active,  associate  and  honorary. 

Sec.  2.  Active  members  shall  be  those  who  at  the  time 
of  their  election  are  trustees  or  executive  heads  of  hos- 
pitals, without  reference  to  sex,  title,  or  denomination.  Any 
person,  once  an  active  member,  may  continue  such  member- 
ship subject  to  all  rules  pertaining  to  membership. 

Sec.  3.  Associate  members  shall  be  executive  officers  of 
hospitals  next  in  authority  below  the  superintendent,  con- 
tributors to,  or  officers  or  members  of  associations,  the 
object  of  which  is  the  foundation  of  hospitals  or  the  pro- 
motion of  the  interests  of  organized  medical  charities. 
Associate  members  shall  not  have  the  right  to  vote. 

Sec.  4.  All  applications  for  membership  shall  be  in  writ- 
ing, and  addressed  to  the  Secretary,  and  shall  be  endorsed 
by  one  or  more  members  of  the  Association.     They  shall 
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be  referred  by  the  Secretary  to  the  Committee  on  Member- 
ship for  examination  and  report.  The  candidate  shall  be 
notified  of  the  result.  If  elected,  he  shall  become  a  member 
of  the  Association  on  payment  of  an  initiation  fee  of  $5.00, 
which  shall  also  cover  his  first  dues. 

Sec.  5.  Honorary  membership  may  be  suggested  at  any 
meeting  of  the  Association  by  any  member  fo  rany  person 
whose  services,  public  or  private,  may  entitle  him  to  such 
recognition,  or  for  any  other  person  who,  in  the  judgment 
of  the  Association,  is  entitled  to  such  membership. 

Sec.  6.  Honorary  members  shall  have  all  the  privileges 
of  active  members,  except  voting.  They  shall  be  exempt 
from  the  payment  of  dues. 

Article  IV. 

The  executive  officers  of  the  Association  shall  consist  of 
a  President,  there  (3)  Vice-Presidents,  a  Secretary  and  a 
Treasurer. 

Article  V. 

The  executive  officers  shall  be  elected  at  each  Conven- 
tion, and  shall  serve  until  the  close  of  the  Convention  next 
succeeding,  or  until  their  successors  are  regularly  elected 
and  installed. 

Article  VI. 

All  vacancies  occurring  in  executive  offices  between  Con- 
ventions shall  be  filled  by  the  Executive  Committee. 

Article  VH. 

Amendments  to  the  Constitution  shall  be  submitted  in 
writing.  Amendments  cannot  be  acted  upon  at  the  session 
at  which  they  are  proposed,  but  may  be  at  any  subsequent 
session.  They  shall  be  passed  by  not  less  than  two-thirds 
vote  of  the  members  present  and  voting. 
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BY-LAWS. 
Article  I. 

Meetings. 

Section  i.  The  regular  meetings  of  the  Association 
shall  be  held  at  the  places  and  on  the  dates  fixed  by  the 
Convention  or  the  Executive  Committee  of  the  Association. 
This  committee,  in  conjunction  with  the  President  and  Sec- 
retary, shall  also  arrange  the  programs  for  the  Conventions. 

Sec.  2.  Special  meetings  may  be  called  by  the  Presi- 
dent, or,  in  his  absence,  by  a  Vice-President,  upon  the 
written  petition  of  not  fewer  than  ten  ( lo)  members.  This 
petition  shall  recite  the  object  of  the  call.  The  President, 
through  the  Secretary,  shall  give  notice  of  not  less  than 
sixty  (60)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice 
shall  also  recite  the  object  of  the  meeting. 

Sec.  3.  A  quorum  of  the  Association  shall  consist  of  not 
fewer  than  thirty  (30)  members. 

Article  II. 

Elections. 

Section  i.  All  officers  shall  be  elected  by  ballot,  except- 
ing where  it  is  otherwise  ordered. 

Sec.  2.  A  majority  of  the  votes  cast  shall  constitute  an 
election. 

Sec.  3.     Only  active  members  shall  be  entitled  to  vote. 

Article  III. 

Duties  of  Officers. 

Section  i.  The  President  shall  preside  at  all  meetings 
of  the  Association.    He  shall  appoint  all  committees  unless. 
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by  vote  of  the  Association,  other  provisions  shall  be  made. 
He  shall  be,  ex-officio,  a  member  of  all  standing  and  special 
committees. 

Sec.  2.  The  Vice-Presidents  shall,  in  the  order  of  their 
rank,  in  the  absence  of  the  President,  perform  his  duties. 

Sec.  3.  The  Secretary  shall  keep  the  Minutes  of  the 
meetings  and  the  records  of  the  Association  in  a  book  pro- 
vided for  these  purposes.  The  Secretary  shall  furnish  to 
the  Committee  on  Publication,  within  ten  (10)  days  after 
the  adjournment  of  the  regular  Convention,  a  correct  copy 
of  the  Minutes  thereof  for  publication  in  the  "Proceedings." 
The  Secretary  shall  be  allowed  not  to  exceed  the  sum  of 
$360  per  annum  to  defray  cost  of  clerical  assistance. 

Sec.  4.  The  Secretary  shall  conduct  the  correspondence 
of  the  Association,  and  shall  keep  on  file  all  letters  and  all 
correspondence,  together  with  all  replies  thereto. 

Sec.  5.  The  Treasurer  shall  receive  all  dues  and  other 
moneys  of  the  Association,  and  shall  pay  all  bills  approved 
by  the  President  and  .Secretary,  and  shall  submit  these  ac- 
counts, together  with  a  financial  report,  at  the  regular  meet- 
ing of  the  Auditing  Committee,  after  which  he  shall  present 
this  report,  with  the  endorsement  of  the  Auditing  Com- 
mittee, to  the  Convention.  The  Treasurer  shall  be  allowed 
not  to  exceed  the  sum  of  $120  per  annum  to  defray  cost  of 
clerical  assistance. 

Article  IV. 

Committees. 
Section  i.  The  President  elected  at  the  regular  Con- 
vention shall  appoint  the  following  standing  committees : 
An  Executive  Committee  of  five  (5)  members;  an  Auditing 
Committee  of  three  (3)  members;  a  committee  on  Nomina- 
tion of  Officers  of  three  (3)  members;  a  Membership  Com- 
mittee of  three  (3)  members;  a  Committee  on  Constitution 
and  Rules  of  three  (3)  members;  a  Committee  on  Hospital 
Progress  of  six  (6)  members,  and  a  Committee  on  the  De- 
velopment of  the  Association  of  three  (3)  members. 
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Sec.  2.  The  Auditing  Committee  shall  receive  and 
audit  all  accounts  of  the  Treasurer  and  all  bills  contracted 
on  account  of  the  Association,  stamp  its  approval  thereon, 
and  return  them  to  the  Treasurer  for  submission  to  the 
Convention. 

Sec.  3.  The  Committee  on  Nomination  shall  nominate 
to  the  Convention  the  names  of  candidates  for  President, 
three  (3)  Vice-Presidents.  Secretary  and  Treasurer.  The 
action  of  this  committee  is  at  all  times  subject  to  the  ap- 
proval of  the  Convention. 

Sec.  4.  The  Membership  Committee  shall  receive  and 
consider  all  names  of  candidates  proposed  for  membership, 
and  shall  report  results  to  the  Convention  for  final  action. 

Sec.  5.  The  Committee  on  Constitution  and  Rules  shall 
consider  and  report  on  all  proposed  amendments  in  the 
Constitution  and  By-Laws  and  all  Rules  of  Order. 

Sec.  6.  The  Committee  on  Hospital  Progress  shall  ob- 
serve the  development  of  hospital  work  in  the  United  States 
and  Canada,  and  shall  submit  a  report  of  its  observations 
at  the  Annual  Convention  of  the  Association. 

The  Committee  on  Hospital  Progress  shall  be  subdivided 
as  follows : 

(a)  A  committee  of  one  on  hospital  construction  ; 

(b)  A  committee  of  one  on  hospital  efficiency,  hospital 

finances  and  the  economics  of  administration ; 

(c)  A  committee  of  one  on  medical  organization  and 

medical  education ; 

(d)  A  committee  of  one  on  the  training  of  nurses. 

(e)  A  committee  of  one  on  out-patient  work. 

(f)  A  committee  of  one  on  hospital  accounting. 

Section  7.  The  Committee  on  the  Development  of  the 
Association  shall  present  annually  a  report  on  the  further 
development  of  the  Association's  work. 

Article  V. 

Dues. 

Section  i.  The  dues  of  active  members  shall  be  Five 
Dollars    ($5.00)  ;  the  dues  of  associate  members   shall  be 
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Two  Dollars,  ($2.00).  Dues  shall  be  paid  to  the  Treasurer 
of  the  Association  on  or  before  each  regular  meeting  of  the 
Association. 

Sec.  2.  Any  member  delinquent  in  his  dues  more  than 
two  (2)  successive  Conventions  shall,  upon  the  report  of 
the  Treasurer  of  adequate  notification,  be  suspended  from 
membership. 

Sec.  3.  The  Treasurer  shall  notify  the  delinquent  of 
such  suspension,  and  at  the  same  time  the  Secretary  of  the 
Association,  who  shall  enter  it  upon  the  records. 

Sec.  4.  Any  delinquent  may  reinstate  himself  upon 
payment  of  all  back  dues,  as  well  as  those  for  the  ensuing 
Convention. 

Article  VI. 
Publication  of  Proceedings 

Section  i.  The  President  shall  appoint  three  active 
members  of  the  Association  as  a  Publication  Committee,  one 
of  whom  shall  be  the  Secretary  of  the  Association.  It 
shall  be  the  duty  of  this  Committee  to  edit  and  publish  the 
annual  transactions  of  the  Association. 

Sec.  2.  The  Secretary  shall  furnish  each  active  and 
honorary  member  a  copy  of  this  publication. 

Sec.  3.  The  Treasurer  shall,  upon  the  certification  of 
the  President  and  Secretary,  pay  all  bills  for  the  printing 
and  publication  of  the  Proceedings  of  the  regular  Con- 
ventions. 

Article  VII. 

Guests. 

Members  of  this  Association  may  have  the  privilege  of 
inviting  special  guests  to  the  meetings,  with  the  consent  of 
the  President.  Guests  thus  introduced  shall  be  permitted  to 
participate  in  the  discussions. 
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Artici^e  VIII. 

Discipline. 

Section  i.  All  charges  of  violation  and  infraction  of 
rules  or  unbecoming  conduct  shall  be  referred  to  a  special 
investigating  committee  appointed  by  the  President. 

Sec.  2.  Due  notice  of  the  charges  shall  be  given  to  the 
alleged  offender,  in  writing,  by  the  Secretary  of  the  Asso- 
ciation. 

Sec.  3.  The  Association  shall  have  the  right  and 
authority  to  reprimand,  suspend,  and  expel  any  member 
guilty  of  violation  of  any  of  the  provisions  of  the  Constitu- 
tion or  By-Laws  of  the  Association,  after  a  full  and  fair 
investigation  shall  have  been  made. 

Sec.  4.  A  four-fifths  vote  shall  be  necessary  to  sustain 
the  action  of  such  committee. 

Article  IX. 

Order  of  Business. 
Calling  of  the  Association  to  order. 
Reading  of  Minutes  of  previous  Convention. 
Announcements.    Unfinished  Business. 
Reports  of  Committees. 
New  Business. 
Presentation  of  Papers,  and  Discussion. 

Article  X. 

Amendments  to  By-Laws. 

No  part  of  these  By-Laws  shall  be  suspended,  altered, 
or  changed,  except  as  provided  for  by  Article  VII.  of  the 
Constitution. 
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MINUTES 

TUESDAY,   SEPT.  20TH— MORNING  SESSION. 

The  convention  met  at  the  Planters'  Hotel,  Dr.  H.  B. 
Howard,  President  of  the  Association,  in  the  chair. 

Rev.  Carrol  M.  Davis  pronounced  the  invocation. 

An  address  of  welcome  was  delivered  by  Frederick  K. 
Kreisman,  Mayor  of  St.  Louis. 

The  President  called  attention  to  a  non  commercial 
exhibit,  gathered  by  Miss  Charlotte  Aikens,  which  was  to  be 
seen  in  an  adjoining  room. 

The  President  delivered  the  annual  address. 

Moved  by  Dr.  J.  W.  Fowler,  seconded,  and 

Resolved,  That  a  rising  vote  of  thanks  be  tendered  to  the 
President  for  the  able  paper  read  by  him. 

The  convention  then  adjourned  until  8  p.m. 

TUESDAY  EVENING  SESSION. 

Miss  Lucia  L.  Jaquith's  paper,  entitled,  "Methods  of 
Raising  Funds  for  a  General  Hospital."  was  read  by  Miss 
Grace  Kingsley. 

The  next  paper  was  prepared  by  Mr.  Walter  Mucklow, 
entitled  "Preparation  and  Use  of  Detailed  Reports  for 
Smaller  Hospitals."  It  was  read  by  Dr.  A.  W.  Smith,  of 
Hartford,  Conn. 

The  paper  was  discussed  by  Mr.  J.  H.  S.  Parke,  Dr. 
R.  R.  Ross,  Dr.  \V.  P.  Morrill,  Mr.  Asa  Bacon,  and  Dr.  F. 
A.  Washburn. 

The  President  appointed  the  following  Committee  on 
Time  and  Place  of  next  meeting:  Dr.  R.  J.  Wilson,  Dr. 
F,  A.  Washburn  and  Mr.  C.  E.  Strasser. 

Mr.  Del  Sutton  read  the  next  paper,  entitled  "The 
Hospital  as  a  Commercial  Factor."  It  was  discussed  by 
Miss  Jordan. 
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The  next  paper  was  entitled  "The  Guild  Method  of 
Training,"  prepared  by  Airs.  Frances  H.  Bescherer,  and 
read  by  Dr.  Edith  Beatty. 

The  papers  read  were  discussed  by  Dr.  R.  O.  Beard,  Dr. 
Bruce  Smith,  Dr.  S.  S.  Goldwater,  Mr.  J.  S.  Parke  and  Dr. 
W.  P.  Morrill. 

Adjournment. 
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WEDNESDAY— MORNING  SESSION. 

The  Secretary  drew  attention  to  the  exhibit  of  the  plans 
of  the  type  of  hospital  that  is  being  built  by  the  U.  S.  navy, 
and  stated  that  the  Surgeon-General  of  the  navy  had  sent  a 
representative  to  the  meeting,  who  would  be  willing  to  give 
any  explanations  regarding  the  plans. 

The  next  paper  was  prepared  by  Dr.  Irving  Fisher,  and 
read  by  his  assistant,  Dr.  Young,  entitled  "The  Need  of  an 
Intermediate  Single  Room  Service  in  a  General  Hospital." 

Dr.  S.  S.  Goldwater  read  a  paper  entitled  "A  Plan  for 
the  Construction  of  Ward  Buildings  in  Crowded  Cities." 

Dr.  Wayne  Smith  and  Air.  Theodore  Link  read  a  paper 
each  on  Hospital  Construction  in  St.  Louis. 

These  papers  were  discussed  by  Surgeon  Dunbar,  of  the 
U.  S.  Navy,  Dr.  R.  R.  Ross,  Dr.  R.  W.  Corwin,  Dr.  F.  A. 
Washburn,  Dr.  Moritz,  Mr.  E.  F.  Stevens,  Dr.  R.  J.  Wilson 
and  Dr.  Hornsby. 

WEDNESDAY— AFTERNOON  SESSION. 

The  afternoon  session  was  given  over  to  the  superinten- 
dents of  smaller  hospitals,  who  held  a  round  table  confer- 
ence.   Miss  Emma  Anderson  presided. 

The  following  topics  were  discussed : 
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GENERAL. 

Topic  No.  I.  The  Desirability  of  Having  Both  Regular 
and  Homeopathic  Physicians  on  the  Medical  Staff  of  the 
Hospitals  in  Smaller  Cities  and  Towns. 

This  was  discussed  by  Miss  Pearson,  Dr.  Bascomb  and 
the  Chairman. 

No.  2.  How  Best  to  Arrange  for  Open  Air  Treatment 
in  Small  Hospitals. 

This  was  dicussed  by  the  Chairman.  Dr.  Bruce  Smith, 
Dr.  Moritz,  ^Nliss  Brent,  Mrs.  Cushman.  Dr.  Hale  and  Dr. 
Corwin. 

No.  3.  Can  a  Small  Hospital  be  so  Arranged  as  to  be 
Self-supporting  or  Nearly  So? 

This  was  discussed  by  Miss  Aikens,  the  Chairman,  Miss 
Isham,  Miss  Goodnow  and  Miss  Jordan. 

No.  4.     How  to  Avoid  Loss  by  Non-Payment  of  Bills. 

This  was  discussed  by  Miss  Goodnow,  Miss  Shaver,  Miss 
Davis,  the  Chairman,  Dr.  Brown  and  Dr.  Bascom. 

No.  5.  Is  it  Possible  to  Arrange  a  Satisfactory  System 
for  a  Department  of  Electro-Therapy  and  for  X-Ray  Work 
Without  a  Paid  Specialist  in  Charge? 

Dr.  J.  N.  E.  Brown  replied  to  this. 

No.  6.  What  Paid  Workers  and  How  Many  are  Neces- 
sary in  a  Hospital  of  Thirty  to  Sixty  Beds? 

This  was  answered  by  Miss  Cushman,  the  Chairman. 
Miss  Davis,  Miss  Aikens  and  Mrs.  Isham. 

No.  7.  Should  a  Small  Hospital  Attempt  to  Keep  Clini- 
cal Histories  Beyond  the  Ordinary  Nursing  Records?  If 
so,  How  is  it  Best  to  Manage  Their  W^ork  Where  no  Interne 
is  Employed? 

Answered  by  the  Chairman.  Miss  Jordan,  ^Tiss  Shaver 
and  Miss  Perry. 

No  8.  Is  a  Medical  Staff  a  Vital  Necessity  to  the 
Small  Hospital?  Does  a  Staff'  Help  or  Hinder  the  Pro- 
gress of  such  a  Hospital  ? 

No  response. 
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TRAINING  SCHOOL. 

No.  I.  How  Best  to  Arrange  for  Instruction  in 
Dietetics  and  Massage  in  Isolated  Hospitals. 

Answered  by  Miss  Davis,  Dr.  Bascom,  Miss  Aikens  and 
Miss  Jordan. 

No.  2.  Dividend  Responsibility  Versus  Individual  Re- 
sponsibility in  the  Daily  Care  of  Patients. 

Answered  by  Miss  Aikens,  Miss  Tye,  Miss  Shaver,  Miss 
Goodnow  and  the  Chairman. 

Nos.  3  and  4.  How  Much  Teaching  Should  the  Super- 
intendent of  a  Small  Hospital  be  Expected  to  Do?  Bad 
Class  Work — Teacher  or  Pupil — and  How  to  Guard  Against 
It. 

Answered  by  the  Chairman.  Miss  Goodnow. 

Nos.  5  and  6.  How  to  Increase  the  Supply  of  Proba- 
tioners in  Small  Hospitals.  How  Can  We  Better  Prepare 
Our  Nurses  for  Private  Duty? 

No.  5.  Answered  by  Miss  Tye,  Miss  Shaver,  Miss 
Goodnow,  Dr.  Hale,  Miss  Aikens,  Dr.  Bascom  and  the 
Chairman.  No.  6.  The  Chairman,  Miss  Tye,  Miss  Aikens, 
Miss  Shaver,  Miss  Henderson,  Dr.  Moritz  and  Mrs.  Isham. 

DOMESTIC. 

No.  I.  What  Sum  is  Considered  an  Adequate  Wage  for 
the  Head  Laundress  of  a  Fifty-Bed  Hospital? 

Answered  by  Miss  Isham,  Miss  Cushman  and  the  Chair- 
man. 

No.  2.  How  Best  to  Handle  the  Laundry  so  as  to  Pre- 
vent or  Diminish  Waste  and  Loss  of  Linen  and  to  Keep 
Account  of  the  Loss  in  a  Small  Hospital. 

Answered  by  the  Chairman. 

No.  3.  Should  the  Matron  of  a  Small  Hospital  be  Re- 
quired to  Take  the  Entire  Charge  of  the  Daily  Cleaning  of 
the  Hospital,  Preparation  of  Rooms  for  Patients,  etc.  ? 
What  Responsibility  Does  She  Usually  Have  Regarding  the 
Serving  of  Meals  and  Removal  of  Trays? 
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Answered  by  the  Chairman,  and  by  a  member. 

No.  4.  Which  is  the  Most  Needed  in  the  Average  Small 
Hospital,  a  Housekeeper  or  a  Dietitian? 

Answered  by  the  Chairman. 

No.  5.  How  Can  the  Supply  of  Competent  House- 
keepers be  Increased? 

Answered  by  Miss  Aikens. 

Adjourned. 

WEDNESDAY— EVENING  SESSION. 

Mr.  H.  E.  Webster  presented  the  report  on  Hospital 
Construction.     (See  papers). 

Dr.  R.  R.  Ross  read  a  paper  prepared  by  Dr.  Hurd  on 
"The  Relationship  of  Trustees  to  Superintendent." 

A  paper  by  Dr.  Washburn  and  Dr.  Howland  was  read 
by  Dr.  Washburn,  entitled  "The  Training  of  Hospital 
Superintendents." 

A  paper  on  "Hospital  Accidents"  was  read  by  Miss 
Goodnow. 

The  above  papers  were  discussed  by  Dr.  W.  E.  Babcock, 
the  President,  Dr.  Hornsby,  Dr.  J.  R.  Coddington,  Dr. 
Washburn,  Dr.  R.  R.  Ross,  Dr.  E.  B.  Smith,  Mr.  Bailey 
Burritt,  Capt.  Townley,  Miss  Jordan,  Prof.  Beard,  Mr. 
Pendergrass,  Dr.  Bruce  Smith,  Mr.  W.  Cosgrave,  Dr.  Cor- 
win  and  Mr.  J.  H.  Parke. 
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THURSDAY— MORNING  SESSION. 

The  session  opened  with  the  presentation  by  Dr.  Brown 
of  the  report  of  the  Membership  Committee,  as  follows : 

REPORT  OF  THE  MEMBERSHIP  COMMITTEE. 

One  hundred  and  forty  applications  for  membership 
were  received  by  the  Secretary  during  the  year  and  pre- 
sented to  the  Membership  Committee  for  their  approval. 

Of  the  active  members  thirty-four  were  trustees  of  hos- 
pital or  members  of  hospital  association  boards,  one 
hundred  and  twenty-one  were  active  members  and  nine- 
teen were  associate  members. 

An  effort  was  made  by  the  Secretary's  office  this  year 
to  compute  the  actual  cost  of  obtaining  new  members.  It 
was  found  that  the  circularization  of  over  5,000  hospitals, 
postage,  clerical  work,  mailing,  etc.,  cost  about  .$4.00  for 
each  new  member  admitted. 

The  Secretary  informs  us  that  in  addition  to  the  one 
hundred  and  forty  new  members  admitted  during  the  year, 
there  are,  in  good  standing,  five  hundred  and  forty-four 
members,  including  thirteen  honorary  members.  Total  mem- 
bership, six  hundred  and  eighty-four. 

The  new  members  can  be  credited  to  the  following 
states  and  provinces : 

Alabama  i,  California  4,  Colorado  5.  Connecticut  2, 
Canada  2,  District  of  Columbia  4,  Florida  2.  Georgia  2. 
Hawaiian  Islands  i,  Idaho  i,  Illinois  8,  Indiana  i,  Iowa  i, 
Kansas  6,  Kentucky  2,  Maine  i,  Maryland  i.  Massachusetts 
10,  Michigan  5,  Minnesota  i,  Missouri  15,  Nebraska  2,  New 
Hampshire  2,  New  Jersey  i,  New  York  16,  North  Carolina 
2,  Ohio  6,  Oregon  i,  Pennsylvania  16.  Phillipine  Islands  2, 
Rhode  Island  2  South  Carolina  2.  Texas  4.  Virginia  2,  West 
Virginia  3,  Washington  i,  Wisconsin  3. 

J.  N.  E.  Brown, 

J.  B.  HOWLAND, 

J.  L.  Freeland, 

Membership  Committee. 
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At  the  suggestion  of  Dr.  Goldsmith  it  was  decided  to 
rescind  the  resolution  passed  last  year  which  provided  for 
the  establishment  of  a  permament  office  in  charge  of  a 
permanent  paid  secretary  not  later  than  January,  191 1. 

It  was  moved  by  Dr.  Washburn,  seconded  by  Dr.  Cor- 
win,  that  the  present  committee,  consisting  of  Dr.  Gold- 
water,  Dr.  Henry  Hurd,  and  Dr.  P.  E.  Truesdale  be 
retained  to  work  out  the  problem  of  establishing  such  an 
office.     Carried. 

Dr.  Goldwater  moved,  and  it  was  duly  seconded,  that 
on  or  before  January  ist,  1914,  a  permanent  secretaryship 
and  Bureau  of  Hospital  Information  be  established. 
Carried. 

W.  H.  McClain,  Esq.,  read  a  paper  entitled  "The  Hos- 
pital as  Related  to  the  Work  of  Charity." 

Mr.  Bailey  B.  Burritt  read  a  paper  on  "Co-operation 
Versus  Individualism  in  the  Care  of  the  Sick." 

These  papers  were  discussed  by  Dr.  Corwin,  Dr.  Bruce 
Smith,  Dr.  Goldwater,  Dr.  J.  N.  E.  Brown,  Mr.  Burritt, 
Miss  Aikens,  Mr.  McClain,  Mr.  Coddington,  Miss  Mac- 
Cauley,  Dr.  Hornsby,  Mr.  Cosgrove  and  Dr.  Washburn. 

The  Treasurer  and  Auditor  then  presented  their  reports, 
as  follows : 

treasurer's  report  for  the  year  ending  sept.  22,  1910. 

Receipts. 

Membership  fees  and  dues   $2,242.00 

Cash  balance.  Sept.  22,  1909 870.07 

$3,112.07 
Disbursements. 

Printing $    748.20 

Clerical  and  stenographic  work   485-93 

Training  School  Committee   233.95 

Postage 317-07 

Express 9-OI 

Washington  convention 89.65 

Exchange  on  checks 9-i5 
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Dues  and  membership  fee  refunded   7.00 

Sundries 4.59 

Cash  balance,  Sept.  22,  1910 1,206.92 

$3,112.07 

Asa  Bacon,  Treasurer. 

Audited,  checked  with  vouchers,  and  found  correct. 

Emma  A.  Anderson, 
J.  H.  S.  Parke, 

Auditing  Committee. 

On  motion  of  Dr.  R.  R.  Ross,  these  reports  were 
adopted. 

Mr.  Clarence  Williams  read  a  paper  on  "Modern  Prac- 
tice in  Hospital  Heating  and  Ventilation." 

THURSDAY— EVENING   SESSION. 

The  President  decided  that  the  discussion  of  Mr. 
Williams'  paper  would  be  postponed  until  after  the  question- 
box. 

Dr.  Bruce  Smith  took  charge  of  the  question-box.  The 
following  members  took  part  in  the  discussion  of  the 
answers :  Mr.  J.  H.  Parke,  Dr.  H.  B.  Howard,  Dr.  Hornsby, 
Mr.  E.  F.  Stevens,  Dr.  Brown,  Dr.  Washburn,  Dr.  Bab- 
cock,  Capt.  Townley,  Mr.  Cosgrove,  Miss  Goodnow,  Dr. 
Corwin,  Mr.  Webster,  Miss  Bulmer,  Miss  Brent,  Miss 
Aikens,  Miss  Leek,  Prof.  Beard,  Dr.  Goldwater,  Dr.  Edith 
Beatty,  Miss  Peterson,  and  Miss  Hartrey. 

The  following  members  then  discussed  Mr.  Williams' 
paper:  Dr.  Babcock,  Dr.  \V.  T.  Graiiam,  a  member  (name 
not  secured).  Dr.  Brown,  ]\Ir.  Parke,  Mr.  Williams. 

Dr.  R.  O.  Beard  then  read  a  paper  on  "The  Education 
of  the  Nurse  in  America." 

Dr.  Young  then  presented  the  report  of  the  committee 
appointed  to  consider  the  question  of  the  Training  of  Nurse 
Assistants.     ( vSee  papers). 
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FRIDAY— MORNING  SESSION. 

Dr.  Beard's  paper  was  discussed  by  Miss  Hartrey,  Dr. 
Howard,  Miss  Petersen,  Miss  Keller  and  Dr.  E.  B.  Smith. 

Dr.  Wilson  presented  the  report  of  the  Committee  on 
Hospital  Efficiency.     (See  papers). 

Dr.  Morrill  then  presented  a  paper  prepared  by  Mr. 
H.  M.  Blackstone,  of  the  State  Farm,  Massachusetts. 

The  Committee  on  the  Time  and  Place  of  next  meeting 
reported  that  New  York  City  had  been  selected  by  them  as 
the  next  meeting  place,  on  Tuesday  to  Friday,  inclusive,  of 
the  third  week  in  September,  191 1.     Reported  adopted. 

The  report  of  the  Nominating  Committee  was  adopted, 
as  follows :  President,  W.  L.  Babcock ;  First  Vice-Presi- 
dent, Dr.  F.  A.  Washburn,  Second  Vice-President,  Miss 
Mary  L.  Keith ;  Third  Vice-President,  Dr.  Frederick  Brush ; 
Secretary,  Dr.  J.  N.  E.  Brown ;  Treasurer,  Mr.  Asa  Bacon. 

It  was  moved  by  Dr.  Wayne  Smith  that  Hon.  Frank  T. 
Lodge  be  made  a  honorary  member  of  the  Association. 
Motion  seconded  by  Mr.  Bacon  and  carried. 

Capt.  Townley  moved,  and  it  was  duly  seconded  and 
carried,  that  the  thanks  and  appreciation  of  the  Association 
be  communicated  through  Dr.  Wayne  Smith  to  the 
Anheuser-Busch  Company  for  their  entertainment,  and  that 
this  resolution  be  spread  upon  the  records ;  and  also  that  the 
thanks  of  the  Association  be  tendered  to  the  representatives 
of  the  Washington  University  for  their  reception  yesterday, 
and  that  the  Secretary  convey  a  copy  of  this  resolution  to 
them. 

The  thanks  of  the  Association  were  tendered  to  Miss 
Aikens  for  the  exhibit  she  had  presented.  It  was  decided  to 
empower  the  President  to  appoint  a  committee  to  provide 
for  another  exhibit  for  the  next  meeting. 

The  President-Elect  then  took  the  chair,  and  a  vote  of 
thanks  was  accorded  the  retiring  President  and  officers. 

The  Convention  then  adjourned. 
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PROCEEDINGS  OF  THE  TWELFTH  ANNUAL  CON- 
FERENCE OF  THE  AMERICAN  HOSPITAL 
ASSOCIATION. 

HELD    AT    ST.    LOUIS,     MO., 
SEPT.  20.  21,  22.  23.    I9IO. 


TUESDAY.   SEPTEMBER  20— MORNING  SESSION. 

The  convention  met  at  the  Planters'  Hotel,  Dr.  H.  B. 
Howard,  President  of  the  Association,  in  the  chair. 

President  :  The  meeting  will  come  to  order.  The  invo- 
cation will  be  delivered  by  Rev.  Carroll  M.  Davis,  of  Christ 
Church,  this  city. 

Rev.  Carroll  M.  Davis:  Almighty  God.  in  whom  we 
live  and  move  and  have  our  being,  who  hast  revealed  Thy- 
self in  Thy  blessed  Son  as  a  great  physician,  we  invoke  Thy 
blessing  upon  this  convention.  Thou  hast  identified  Thyself 
with  all  the  members  of  the  human  family ;  help  us  to  realize 
that  as  we  minister  to  the  sick  and  suffering,  we  are  minis- 
tering unto  Thee.  Let  Thy  Holy  Spirit  guide  and  direct  the 
deliberations  of  this  assembly,  that  in  all  we  say  and  do  we 
may  set  forward  a  wise  and  skilful  treatment  of  those  com- 
mitted to  our  care.  We  thank  Thee  for  the  great  advance  in 
the  knowledge  of  Thy  will,  for  a  better  understanding  of  the 
needs  and  wants  of  the  body,  and  for  a  truer  conception  of 
the  close  relation  between  the  body  and  the  mind.  Open 
our  eyes  more  fully  to  the  knowledge  of  Thy  laws,  implant 
in  our  minds  a  deeper  love  for  the  welfare  of  Thy  children ; 
give  us  wisdom  and  skill  that  we  may  fulfil  Thy  will,  and 
those  things  which  for  our  unworthiness  we  dare  not,  and 
for  our  blindness  we  cannot  ask,  vouchsafe,  give  us  for  the 
worthiness  of  Him  who  when  he  was  on  earth  was  doing 
good,  Thy  son.  Jesus  Christ,  Our  Lord.    Amen. 
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President:  Greeting  by  liis  Honor,  [Mayor  Frederick 
H.  Kreisman,  of  St.  Louis. 

Address  of  Welcome. 

Mayor  KrEisman  :  Mr.  President,  Ladies  and  Gentle- 
men of  the  American  Hospital  Association, — It  gives  me 
great  pleasure  to  extend  a  welcome  on  behalf  of  the  city. 
In  fact,  we  are  indebted  to  you  for  your  assembly  at  this 
time,  and  we  hope  out  of  your  deliberations,  and  out  of  the 
association  that  those  in  St.  Louis  will  have  with  you,  that 
we  may  gain  much  help  and  assistance  in  the  work  that  is 
before  us  as  city  officials.  Just  recently  our  hospital  organi- 
zation has  been  put  under  the  regulation  of  new  ordinances. 
Perhaps  no  enactment  of  the  municipal  assembly  has  been 
fraught  with  more  importance  and  concern  to  the  officials  in 
charge  and  those  responsible  for  the  conduct  of  these  insti- 
tutions than  the  so-called  hospital  bill.  LTpon  the  success  of 
the  plans  and  the  regulations  laid  out  there  depends  the 
comfort  and  welfare  of  some  twenty-five  hundred  souls. 
So  we  thank  you  for  your  presence,  and  any  aid  and  assist- 
ance that  you  can  give  us  in  making  our  institutions  a  place 
where  the  unfortvmate  may  receive  the  best  attention,  and 
as  good  attention  as  he  would  receive  in  a  private  institu- 
tion, will  be  conferring  a  great  blessing  upon  the  people  of 
St.  Louis.  I  thank  you  again  for  your  attention  and  for 
your  presence. 

President  :  The  members  are  requested  to  register ;  it 
is  necessary  that  each  one  register.  I  am  informed  on  auth- 
ority that  I  am  bound  to  accept  that  the  treasurer  will  not 
be  adverse  to  meeting  most  of  you. 

In  Parlor  C.  there  is  a  non-commercial  exhibit  gathered 
by  Miss  Aikens  that  is  worth  a  close  examination  and  care- 
ful study. 

The  President,  Dr.  H.  B.  Howard,  then  read  the  follow- 
ing address. 

We  meet  here  to-day  for  the  Twelfth  Annual  Confer- 
ence of  the  American  Hospital  Association.     Not  many  are 


Houard.  123 

here  who  were  present  at  the  first  one  or  two  meetings.  The 
Association  had  its  origin  in  the  middle  west  and  was  and 
is  devoted  to  the  uphft  of  the  general  hospital.  Much  has 
been  done  during  the  twelve  years  in  this  direction. 

The  country  at  large  has  been  making  great  strides  in 
many  directions.  It  has  been  a  time  of  expansion,  and  the 
general  hospital  has  drawn  much  capital  unto  itself  during 
these  years.  Much  that  was  spent  has  been  spent  wisely. 
We  wish  we  could  say  it  of  all  the  capital  that  has  been 
poured  into  the  coffers  of  the  hospitals  during  these  years. 

There  has  been  a  distinct  tendency  during  this  decade  to 
make  the  hospital  more  cleanly,  more  comfortable,  to  fur- 
nish a  greater  proportion  of  nurses  to  patients,  to  furnish 
out-door  accommodations  for  strictly  fresh-air  treatment, 
and  in  many  places  a  decided  effort  to  look  after  the  indi- 
vidual patient  at  the  time  of  discharge,  the  so-called  "Social 
Service"  extension.  This  effort  is  being  made  so  that  the 
patient  will  not  lose  what  he  has  gained,  after  returning  to 
the  old  surroundings.  An  intelligent  survey  of  the  situation 
is  made  as  the  patient  emerges  from  the  hospital  and  takes 
his  place  in  the  community  again,  accompanied  by  such  aid 
as  is  necessary  to  make  the  onward  and  upward  march  of 
the  patient  to  health  assured. 

This  work  is  not  the  least  important  of  the  many  changes 
during  the  last  twelve  years,  and,  as  a  rule,  it  has  not  been 
over-done.  It  cannot  be  over-done  if  plenty  of  thought  and 
judgment  are  put  into  it. 

Although  much  has  been  done  during  these  years  in  the 
lines  we  have  spoken  of,  there  is  still  much  left  for  us  to 
accomplish.  We  need  not  fear  that  those  who  have  gone 
before  have  done  our  work  for  us. 

Most  of  us  have  a  distinct  idea  as  to  how  a  modern  hos- 
pital in  our  locality  should  be  constructed,  and  how  it  should 
be  handled  after  it  is  constructed,  and  what  it  should  stand 
for  in  the  community.  If  the  hospital  in  our  particular  town 
does  not  stand  for  what  it  should,  does  not  accomplish  all 
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that  we  think  it  ought,  are  we  doing  our  part  towards  the 
transformation  to  perfection? 

It  is  not  the  object  of  this  paper  to  take  up  the  subject 
of  hospital  construction  or  to  take  up  many  of  the  subjects 
that  have  to  do  with  the  successful  handling  of  a  general 
hospital,  but  there  are  a  few  incidental  questions  which  per- 
haps have  not  often  been  discussed  before  this  Association 
that  I  would  like  to  go  into  with  more  or  less  detail  as  each 
may  need. 

In  themselves,  they  are  disjointed  subjects,  but  they  lead 
up,  in  my  mind,  to  the  consideration  of  one  subject  to  which 
I  will  draw  your  attention  before  I  close  this  paper. 

I  could  add  a  great  many  to  these  few  that  are  consid- 
ered, and  perhaps  I  should  have  given  greater  thought  to 
selecting  these  few  topics.  I  will  not  quarrel  with  anyone 
who  thinks  he  or  she  could  have  selected  better  ones. 

1.  I  would  draw  attention  to  the  abnormal  class  the 
general  hospital  deals  with. 

2.  I  would  draw  the  attention  of  the  Society  to  one  im- 
portant requisite  in  a  superintendent.  The  capacity  to  draw 
about  him  reliable  men  and  women  for  the  proper  heads 
of  his  departments. 

3.  Something  about  friction. 

4.  The  educational  value  of  the  institution. 

5.  The  auxiliary  committees  made  up  of  ladies  of  the 
community. 

6.  Sanitation,  which  includes  the  importance  of  thor- 
ough screening. 

Many  here  will  remember  that  a  year  ago  in  Washington 
I  did  my  best  to  have  the  presiding  officer  excused  from  pre- 
paring a  paper  to  be  delivered  at  the  opening  session  of  the 
meeting.  As  I  failed  in  my  effort  it  becomes  your  duty  now 
to  settle  back  into  your  seats  as  comfortably  as  you  can  and 
endure  the  tiresome  thing. 
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ABNORMAL   CLASS. 

We  hospital  superintendents  do  deal  with  the  abnormal 
in  the  community.  The  patients  are  sick  and  with  right 
should  be  allowed  to  be  cranky.  Their  friends  come  to  the 
hospital,  many  of  them  for  the  first  time,  in  a  more  or  less 
excited  state  of  mind  because  of  the  illness  or  injury  of  their 
relative  or  friend,  and  they  assume,  on  account  of  this  ex- 
citement and  the  abnormal  conditions  of  their  minds,  an 
unreasonable  attitude. 

The  particular  case  they  come  to  see  is  the  only  one  they 
know  about  in  the  hospital  and  requires,  from  their  stand- 
point, immediate  and  prompt  attention  in  every  respect,  and 
if  those  with  whom  they  come  in  contact,  are  not  quiet,  firm 
and  gentle,  the  hospital  is  involved  in  a  hopeless  tangle  many 
times  each  day. 

We  do  not  need  to  go  into  the  details  of  the  many  inci- 
dents that  have  arisen  between  the  visitor  and  the  personnel 
of  the  hospital.  Alost  of  the  demands  cannot  be  acceded  to, 
but  if  the  attitude  of  the  personnel  is  correct  the  friction 
between  the  friend  and  the  hospital  can  be  brought  to  the 
minimum. 

We  cannot  change  these  two  factors,  the  abnormal  condi- 
tion of  the  patient  and  the  excited  state  of  mind  of  the 
patient's  friend,  but  we  must  deal  with  them  and  work  out 
a  reasonable  method  to  deal  with  them  correctly. 

The  first  person  who  comes  in  contact  with  these  visitors 
should  not  be  expected  to  perform  many  hours  of  duty  each 
day.  If  this  person  becomes  involved  in  anything  that  ap- 
proaches trouble,  he  or  she  should  refer  it  to  an  officer 
higher  up.  The  mere  change  of  the  decision  from  the  first 
to  the  second  accomplishes  two  things.  It  gives  the  visitor 
a  minute  or  two  to  gather  himself,  and  he  comes  before  a 
second  person  who  is  not  involved  in  the  immediate  excite- 
ment of  the  matter.  This  simple  change  from  the  one  to  the 
other  does  away  with  a  large  percentage  of  the  friction. 

This  changing  of  a  decision  from  one  to  another  can 
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often  be  taken  advantage  of  higher  up  in  the  Hne.  I  remem- 
ber well  an  incident  which  occurred  a  few  years  ago  and 
which  shows  the  value  of  this  practice. 

A  gentleman  came  to  the  hospital  and  was  referred  to 
the  first  assistant.  The  visitor  made  many  unreasonable 
demands  in  a  very  excited  manner.  The  assistant  said  to 
the  gentleman,  "I  wish  you  would  go  out  of  this  office  and 
take  the  second  door  to  the  left  and  repeat  to  that  gentleman 
just  what  you  have  said  to  me,  and,  if  you  can,  please  use 
the  same  inflections."  The  visitor  did  as  requested,  that  is, 
he  came  to  my  office,  but  he  sat  down  at  my  desk  and  pre- 
sented his  subject  in  a  very  reasonable  and  pleasant  manner 
and  asked  nothing  that  could  not  be  at  once  granted. 

The  assistant  came  to  my  office  by  a  different  route  than 
the  visitor,  as  soon  as  the  visitor  had  departed,  and  we  ex- 
changed notes  in  regard  to  the  man,  and  I  believe  with 
mutual  benefit. 

The  assistant  had  expected  to  see  me  in  an  excited  state 
of  mind  and,  I  think,  was  a  little  disappointed  in  not  finding 
me  so. 

It  is  an  advantage  that  points  of  friction  that  arise  in  the 
intricacies  of  the  business  about  an  institution  be  referred 
to  one  place.  This  is  not  always  practical  in  a  small  hospi- 
tal, but  if  it  is  done  in  a  large  place  it  frequently  leads  to 
better  adjustments  and  it  may  show  something  in  regard  to 
an  individual  in  the  training  school,  on  the  house  staff,  or 
one  employed  in  any  capacity  in  the  institution. 

The  records  of  such  an  officer  shauld  make  it  very  plain 
if  one  or  two  persons  are  responsible  for  a  large  number  of 
incidents  that  create  friction.  These  records  gathering  up 
the  history  of  these  incidents  and  of  those  connected  with 
them,  may  show  that  you  have  some  person  in  the  training 
school,  or  some  person  on  the  house  staff,  or  some  person 
employed  in  almost  any  part  of  the  institution,  whose  name 
frequently  occurs  in  connection  with  friction. 


Howard.  127 

This  point  then  can  be  taken  up  for  study  by  the  superin- 
tendent. It  may  show  that  the  incHvidual  whose  name  so 
frequently  appears  is  a  chronic  mischief  maker.  It  may  show, 
on  the  other  hand,  that  he  tries  to  be  especially  efficient  in 
carrying  out  the  rules  of  the  institution,  but  does  not  adopt 
the  right  manner  towards  those  with  whom  he  comes  in  con- 
tact. It  may  show  a  hundred  and  one  things,  but  it  certainly 
will  show  that  these  subjects  are  gathered  up  where  it  is 
worth  while  for  the  superintendent  to  study  them  and  the 
individuals  that  cause  the  bulk  of  them.  It  enables  the  sup- 
erintendent to  make  eliminations  from  the  personnel  of  the 
hospital  mcrL'  iiUelligently. 

I  have  spent  much  time  on  this  friction  topic  because  if 
matters  of  friction  are  not  reduced  to  the  minimum,  these 
little  incidents  retailed  outside  steal  away  the  good  name  of 
an  institution,  and  it  is  important  that  they  should  be  so 
reduced,  and  that  no  visitor  or  patient,  as  far  as  within  you 
lies,  shall  be  allowed  to  leave  your  institution  with  anything 
but  a  true  impression  of  its  character  and  work.  Do  not 
be  always  explaining  and  apologizing,  but  let  the  facts  come 
out,  they  should  do  this  for  you.  If  they  do  not,  apologize, 
it  will  do  you  good. 

THE  SUPERINTENDENT   HIMSELF. 

In  selecting  a  superintendent,  most  frequently,  the  trus- 
tees seek  for  a  person  who  knows  how  to  do  the  various 
branches  of  work  in  the  institution,  or  knows  how  theyshould 
be  done,  at  least  is  familiar  with  them.  To  my  mind,  he 
may  know  how  to  do  the  purchasing  efficiently,  to  run  the 
laundry  correctly  to  do  the  nursing  well,  and  even  be  a  skil- 
ful surgeon  and  an  accurate  diagnostician  and  yet  be  a  fail- 
ure as  regards  running  a  general  hospital. 

There  is  no  requisite  more  important  in  a  superintendent 
than  that  of  judging  people  correctly  in  regard  to  their 
ability  to  do  the  work  for  which  he  employs  them,  in  regard 
to  their  characteristic  to  deal  with  the  people  under  them. 
If  he  has  not  the  judgment  to  select  them,  or  has  not  the 
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ability  to  instruct  them  in  their  duties  so  that  they  perform 
them  in  his  particular  way,  he  has  not  the  first  and  most 
important  requisite  for  a  superintendent  of  an  institution. 

There  needs  to  be  a  good  feeling  between  the  superin- 
tendent and  his  subordinates  so  they  will  come  to  him  freely 
with  their  difiiculties.  He  should  consider  these  difficulties 
and  go  over  them  in  a  way  that  leaves  no  doubt  in  their 
minds  how  to  handle  the  particular  subject  when  it  comes 
up  again. 

It  is  as  important  to  compliment  their  good  points  as  to 
criticize  their  bad  ones,  and  it  is  very  important  not  to  criti- 
cize them  severely  for  small  and  unimportant  failures.  A 
superintendent  can  study  with  advantage  the  methods  of  a 
good  horse-man  in  the  handling  of  his  whip,  and  his  methods 
should  be  varied  for  the  individual.  There  are  those  under 
him  who  need  to  be  stimulated  by  a  harsh  word  to  bring 
out  their  best  work ;  there  are  those  under  him  that  the  mild- 
est criticism  over  stimulates,  and  it  is  his  duty  to  know  when 
and  upon  whom  to  use  the  various  methods  at  his  command. 
Collect  people  about  you  who  really  wish  to  help. 

The  time  of  the  superintendent  should  not  be  used  up  in 
the  performance  of  routine  details  that  can  just  as  well  be 
done  by  subordinates,  but  there  is  no  detail  work  about  an 
institution  so  unimportant  that  he  should  not  have  time  to 
instruct,  even  by  example,  in  a  thorough  manner,  in  the 
exact  methods  to  be  followed. 

If  a  superintendent  does  employ  much  of  his  time  for 
detail  routine  in  the  smaller  things,  he  uses  up  his  energy 
so  that  he  has  not  the  fresh  and  cheerful  attitude  he  should 
have,  to  accomplish  the  important  work.  It  needs  the  un- 
divided attention  of  the  most  capable  person  to  handle  a 
general  hospital  successfully. 

Finally,  he  should  be  a  living  example  to  the  whole  per- 
sonnel of  the  hospital  of  a  man  who  uses  calm  judgment 
and  never  prejudice.  He  should  make  you  think  of  the  man 
who  is  "greater  than  he  that  taketh  a  city." 
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THE  EDUCATIONAL  VALUE  OF  THE  HOSPITAL. 

The  main  guide  for  all  work  in  the  general  hospital  is : 
What  is  best  for  the  patient  ?  It  certainly  is  not  detrimental 
to  the  patient  to  gather  into  an  institution  for  his  care  a 
class  of  people  who  wish  to  improve,  and  if  you  hold  out 
inducements  and  fix  conditions  so  that  they  can  improve  you 
will  not  only  keep  them  for  longer  terms,  but  you  attract 
others  by  this  means. 

The  general  hospital  has  always  been  a  good  school  for 
the  physician  and  surgeon.  This  seems  always  to  have  been 
understood,  and  the  medical  student  has  benefitted  from  the 
first  by  experience  in  the  hospital. 

It  is  very  instructive  to  watch  the  physicians  and  sur- 
geons of  a  little  community  where  a  hospital  has  started 
and  to  see  their  growth  and  improvement  in  a  short  term  of 
years. 

The  hospital  has  done  more  than  this.  It  has  gradually 
attracted  to  itself  a  more  and  more  intelligent  class  of 
women  and  taught  them  nursing,  so  that  the  standard  of  the 
care  of  the  sick  by  the  nurse  has  been  continuously  raised. 

These  lines  in  the  educational  work  of  the  hospital  have 
long  been  plainly  recognized.  But  the  hospital,  rightly  con- 
ducted, does  more  educational  work  than  this.  It  is  a  school 
to  domestics  and  general  employees,  and  a  most  valuable 
school. 

To  many  of  these  people  it  stands  in  the  same  relation 
that  the  college  does  to  the  lawyer  and  doctor.  Anyone  who 
has  handled  a  hospital  for  many  years,  if  he  has  handled  it 
as  he  should,  can  think  of  scores  of  domestics  and  other 
employees  that  have  developed  through  their  term  of  ser- 
vice in  the  institution  to  where  they  have  made  better  and 
more  efficient  citizens  in  the  community  at  large. 

What  I  wish  you  to  bear  in  mind  is  this :  That  it  is 
worth  while  for  one  to  so  conduct  his  hospital  that  the  edu- 
cational side  becomes  well  recognized  in  the  community. 
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AUXILIARY  COMMITTEES  MADE  UP  OF  LADIES  OF  THE 
COMMUNITY. 

The  auxiliary  boards,  generally  made  up  of  the  ladies  of 
the  community,  are  variously  handled  by  different  institu- 
tions. 

In  some  they  are  considered  a  necessary  evil.  In  others 
they  are  a  distinct  point  of  friction  and  never  made  useful ; 
but  a  few  have  so  organized  these  auxiliary  boards  that  they 
become  very  useful  to  the  hospital  in  several  ways. 

There  is  no  question  but  what  there  is  a  sufficient  num- 
ber of  ladies  in  each  community  who  wish  to  be  really  help- 
ful to  the  hospital,  and  I  believe  it  is  worth  while  for  the 
authorities  to  attract  a  group  of  these  ladies  and  organize 
them  into  a  board  that  can  be  of  service. 

There  are  several  distinct  things  that  they  can  do.  Some 
of  them  can  be  the  guide,  philosopher  and  friend  of  the  pro- 
bationary ntirse.  The  probationer  not  infrequently  needs 
some  one  good  woman  who  is  not  connected  with  the  hospi- 
tal proper  with  whom  she  can  talk  frankly.  A  few  of  them 
can  take  up  this  same  attitude  with  the  friendless  patient 
and  Vidien  they  are  in  touch  with  a  good  after  care  paid 
officer  they  become  of  the  greatest  use  to  the  patient. 

The  board  can  be  so  organized  that  the  members  them- 
selves will  eliminate  the  woman  who  only  wishes  to  take  this 
as  a  fad,  or  the  woman  who  wishes  to  take  it  up  for  her 
own  private  interests. 

A  board  of  such  ladies,  well  organized,  who  really  become 
familiar  with  the  routine  of  the  hospital  work,  who  actually 
know  some  of  its  nurses  and  patients,  will  come  to  under- 
stand the  difficulties  of  hospital  work  and  act  as  interpreters 
of  the  hospital's  position  to  the  community  at  large,  and 
really  aid  and  explain  to  that  community  many  things  in 
their  proper  light.  Each  of  the  members  should  gain  her 
position  by  her  own  merit.  It  is  rather  better  that  she  should 
not  be  the  wife  or  daughter  of  a  trustee. 
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SANITATION,  WHICH  INCLUDES  THE  IMPORTANCE  OP 
THOROUGH    SCREENING. 

The  hospital  should  be  the  right  arm  for  sanitary  instruc- 
tion in  the  community,  or  for  the  medical  school  to  which 
it  is  attached.  Here  is  where  the  best  and  simplest  plumbing 
should  be  done,  the  best  screening  for  the  elimination  of 
flies  and  mosquitoes. 

When  this  Association  started  twelve  years  ago,  there 
were  many  general  hospitals  throughout  the  country  with- 
out any  screens.  Those  of  us  that  had  screens  flattered 
ourselves  that  they  were  merely  for  the  comfort  of  the  pati- 
ents, they  were  not  really  necessary.  We  know  now  that  in 
malarial  regions  it  is  necessary  to  screen  against  mosquitoes, 
that  it  would  be  almost  criminal  neglect  for  a  hospital  re- 
ceiving malarial  patients  in  the  regions  where  the  malarial 
mosquito  abounds  not  to  be  screened,  both  for  the  protection 
of  the  public  from  the  inside  and  for  the  protection  of  the 
inside  patient  from  the  mosquito. 

We  little  thought  twelve  years  ago  that  the  innocent  house 
fly  would  prove  to  be  a  serious  menace  to  any  community, 
that  it  would  prove  to  be  one  of  the  chief  means  by  which 
typhoid  fever  and  dysentery  were  conveyed  from  one  to 
another,  but  such  is  the  fact  and  we  still  call  it  the  house  fly. 

It  has  been  suggested  we  call  it  the  dysentery  fly,  or  the 
typhoid  fly,  or  re-christen  it  by  some  name  that  would  in  a 
slight  degree  indicate  its  menace  to  the  people. 

Early  in  this  month,  in  one  of  the  large  institutions  for 
the  insane  in  Massachusetts, — I  say  large,  for  the  outside 
walls  of  the  block  building  which  form  the  central  part  of 
the  institution,  measure  over  a  mile  around, — in  this  institu- 
tion, not  a  month  ago,  the  pathologist  placed  a  non-patho- 
genic culture  in  the  laundry,  in  the  room  where  the  soiled 
cloths  are  gathered  before  washing.  He  then  set  traps  for 
flies  in  the  different  wards.  This  is  a  so-called  screened 
institution.  But  he  demonstrated  by  taking  cultures  from 
the  feet  of  flies  caught  in  the  wards,  that  flies  had  entered 
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one  ward  with  in  twenty-four  hours  from  the  time  of  placing 
the  cultures  in  the  laundry,  that  they  had  entered  five  wards 
within  forty-eight  hours. 

I  inspected  this  institution  about  this  same  time  and  with- 
out being  particular  in  regard  to  each  ward,  I  should  have 
considered  it  pretty  well  screened,  but  this  test  shows  it  was 
not.  It  shows  we  must  do  something  more  in  regard  to 
screening  than  we  have.  It  is  not  fair  to  the  public;  it  is 
not  fair  to  our  patients. 

The  deaths  from  dysentery  in  our  institutions  for  the 
insane  bear  a  direct  relation  to  the  efficiency  with  which  these 
institutions  are  screened.  The  fly  is  a  traveler.  The  kitchen 
fly  only  goes  to  the  kitchen  to  feed.  The  laundry  fly  only 
goes  to  the  laundry  to  see  what  filth  he  can  find  there.  After 
his  visit  to  the  laundry  he  goes  to  inspect  the  delicacies  that 
are  on  the  patients'  trays.  He  spends  the  rest  of  the  day 
visiting  the  various  parts  of  the  institution. 

We  should  admit  that  deaths  from  dysentery  contracted 
within  our  walls  are  a  measure  of  our  neglect  to  be  properly 
screened,  that  deaths  from  typhoid  fever  contracted  within 
our  walls  usually  are  the  measure  of  the  same  neglect. 

It  took  a  long  time  for  the  surgeon  to  acknowledge  to  the 
world  that  the  greatest  source  of  danger  to  the  patient  dur- 
ing an  operation  was  the  condition  of  the  surgeon's  hands; 
that  his  hands  were  the  usual  vehicle  by  which  trouble  was 
conveyed  to  the  wound.  It  has  taken  a  long  time  for  the 
surgeon  to  realize,  on  the  average,  that  shock  following 
operation  is  a  measure  of  his  neglect  of  the  smaller  details 
of  the  work. 

We  should  be  frank  about  these  things,  and  the  more 
frank  we  are  and  the  more  generally  they  are  known  to  the 
pubHc  at  large,  the  more  careful  we  will  be  to  keep  our  insti- 
tutions up  to  a  higher  standard. 

We  have  at  present  nearly  as  many  standards  as  there 
are  general  hospitals.  The  standard  is  usually  what  the 
tired  and  overworked  superintendent  makes  it. 
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State  institutions  for  the  insane  rise  to  a  much  higher 
standard  in  regard  to  certain  things  than  our  general  hospi- 
tals do.  I  believe  that  the  sole  reason  for  this  is  the  inspec- 
tion of  these  institutions  by  state  officials,  and  I  believe  noth- 
ing would  so  rapidly  raise  the  standard  of  our  general  hos- 
pitals throughout  the  country  as  for  each  state  to  appoint  an 
inspector  whose  duty  it  sliould  be  to  inspect  every  hospital 
that  admitted  charity  cases  to  its  wards,  an  inspector  who 
knows  enough  to  inspect  properly  and  one  who  has  courage 
enough  to  publish  in  his  report  the  weaknesses  as  well  as  the 
strength  of  each  institution. 

An  unwelcome  truth,  published,  is  not  a  pleasant  thing 
at  the  time,  but  it  is  a  very  effective  method  of  bringing 
about  the  strengthening  of  the  weaker  parts. 

Canada  has  this  inspection  of  its  general  hospitals  for  the 
same  reason  that  our  insane  hospitals  are  inspected  in  the 
States. 

I  hereby  recommend  that  we  have  it  as  a  means  for  im- 
provement. That  we  may  have  it  so  that  the  trustees  of  an 
institution  may  know  through  an  expert  where  their  hospital 
grades  and  not  be  allowed  to  drift  along  in  their  ignorance, 
patting  theinselves  on  the  back  and  believing  that  each  has 
the  best  in  the  country. 

Good  judges  have  thought  that  the  time  is  approaching 
when  the  eastern  continent  will  seek  the  west  for  medical 
education.  The  general  hospitals  of  this  continent  should 
be  ready  to  forward  this  approach  by  a  rapid  advance  to- 
wards the  most  rigid  standards  they  can  install. 

On  motion  of  Dr.  J.  W.  Fowler,  Supt.  City  Hospital, 
Louisville,  Ky..  a  rising  vote  of  thanks  was  extended  to 
President  Howard  for  the  able  paper  read  by  him. 

Adjourned  to  meet  at  8  p.m. 

TUESDAY— EVENING  SESSION. 

President:  The  meeting  will  please  come  to  order.  We 
will  first,  at  this  meeting,  hear  a  paper  by  Miss  Lucia  L. 
Jacc|uith.  to  be  read  by  Miss  Grace  Kingsley. 
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METHODS  OF  RAISING  FUNDS  FOR  VOLUNTARY 
CHARITABLE  HOSPITALS. 

Miss    Lucia   L.    Jacouith,    Superintendent   Memorial 
Hospital,  Worcester,  Mass. 


In  preparing  this  paper  no  attempt  has  been  made  at  an 
exhaustive  study  of  the  various  methods  in  vogue  for  rais- 
ing funds  for  charitable  hospitals,  but  the  writer  hopes  by 
her  omissions  to  provoke  a  sequel  in  the  form  of  free  dis- 
cussion among  the  members  present — a  sequel  which  shall 
not  as  is  common  in  fiction  be  a  weak  appendage,  but  a  good, 
healthy  addition.  She  doesn't  care  if  the  tail  does  wag  the 
dog. 

A  circular  letter  was  sent  to  all  members  of  the  Asso- 
ciation except  those  representing  hospitals  supported  by 
State  or  municipal  funds.  From  the  replies  received  certain 
deductions  may  be  made : 

1.  That  the  methods  of  raising  small  amounts  to  cover 
deficits  in  running  expenses  are  legion. 

2.  That  the  methods  of  raising  large  amounts  for  new 
buildings,  purchase  of  additional  property,  establishing  main- 
tenance fund,  etc.,  are  few — namely,  by  direct  personal  ap- 
peal to  wealthy  people,  by  a  general  canvass  among  the 
people  living  in  the  area  benefited  by  the  hospital,  by  borrow- 
ing the  amount  desired  or  by  issuing  a  series  of  bonds.  This 
latter  is  new  to  me  for  hospital  purposes,  but  appeals  as 
preferable  to  borrowing  a  lump  sum,  as  there  would  always 
be  the  alluring  chance  of  interesting  the  small  bond-holder 
to  the  point  of  waiving  his  claim  before  the  time  for  re- 
deeming it  came. 

In  regard  to  the  annual  deficit.  Hospital  Superintendents 
and  Trustees  appear  to  be  ranged  in  two  groups — the  first 
firmly  advise  you  to  care  for  that  deficit  by  not  having  it, 
while  the  others  believe  that  a  Hospital  should  do  the  work 
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which  comes  of  it  and  that  a  Board  of  Managers  that  dares 
not  go  beyond  its  known  resources  will  never  go  far.  All 
agree  that  tlie  most  rigid  economy  consistent  with  good  work 
should  be  practised,  and  that  every  effort  should  be  made 
to  be  as  nearly  self-supporting  as  possible — but,  for  most 
of  us,  plan  as  we  may,  the  balance-sheet  is  a  producer  of 
gray  hair  and  wrinkles. 

What  shall  we  do  about  it?  The  location  and  size  of 
t)ie  Hospital  must  determine  this.  A  small  Hospital  in  a 
small  town  or  city  may,  perhaps,  profitably  employ  such 
mean  as  teas,  balls,  theatrical  entertainments,  lawn  parties, 
sales,  "endless  chains"  and  "tag  days,"  but  there  is  always 
some  question  if  the  sums  netted  do  not  represent  either  too 
great  expenditure  of  money  or  to©  fatiguing  an  outlay  of 
strength — if  the  mountain  in  labor  has  not  brought  forth  a 
mouse.  In  my  own  town  the  active  merchant's  association 
objects  to  sales  unless  the  articles  sold  have  all  been  pur- 
chased of  them. 

It  is  my  personal  belief  that  the  public  does  not  need  to 
be  bated  with  the  thought  of  tangible  personal  equivalent 
when  invited  to  help  a  recognized  charity.  If  the  matter  is 
properly  placed  before  them  the  people  will  give — and  give 
generously.  Neither  do  I  believe  the  public  likes  to  be  irri- 
tated by  too  frequent  appeals. 

An  effort  should  be  made  to  establish  some  legitimate 
method  of  meeting  the  deficit  at  the  close  of  each  year ; 
should  this  fail  it  seems  to  me  wiser  to  meet  it  for  a  few 
years  from  the  Hospital's  own  funds  (where  such  exists 
and  then  go  out  and  raise  it  by  direct  appeal.  If  made  by 
the  right  person  in  the  right  way  the  direct  appeal  seldom 
fails,  but  great  care  should  be  exercised  in  selecting  the  per- 
sons to  make  the  appeals.  No  single  individual  should  be 
expected  to  .successfully  solicit  the  entire  community.  A 
considerable  number  of  people,  preferably  business  men.  will 
be  more  successful,  each  choosing  from  among  his  acquain- 
tances those  to  whom  he  feels  he  can  confidently  go.     Of 
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the  success  of  this  method  in  a  single  instance  I  will  speak 
later. 

A  Hospital  self-supporting,  or  nearly  so,  commands  the 
respectful  attention  of  business  men  and  women.  To  be  so 
and  yet  never  refuse  care  to  legitimate  applicants  for  free 
treatment  is  to  command  also  their  support  in  time  of  need. 
To  keep  this  need  within  bonds  means  eternal  vigilance  in 
expenditure,  economy  in  use  of  supplies,  gently  but  firmly 
excluding  from  free  treatment  those  found  to  be  really  able 
to  pay  the  whole  or  any  part  of  the  cost,  and  by  using  the 
same  method  toward  private  room  patients.  An  eflFort 
sh.ould  be  made  to  educate  the  community  in  regard  to  this. 
A  private  room  case  paying  $15  per  week,  or  less,  is  really 
in  the  HospitaFs  debt  nearly  as  much  as  the  free  ward  case. 
He  may  pay  for  the  additional  space  in  the  plant  occupied 
by  him.  but  certainly  not  for  the  more  expensive  food,  fancy 
preparations  of  drugs,  etc.,  which  he  and  his  physician  seem 
to  think  his  right — nor  does  he  pay  his  share  of  maintaining 
th.e  nursing  force  and  the  staff  of  house  physicians.  He 
should  not  only  pay  his  share  of  what  it  costs  t!ie  Hospital 
to  maintain  this  force,  but  somewhere  nearly  what  it  is 
really  worth  to  him — failing  this,  he  cannot  be  considered  a 
factor  in  balancing  the  free  ward  work,  except  as  he  may 
be  among  people  of  means  outside  an  advertisement  produc- 
tive of  donations  and  bequests. 

Dr.  Goldwater,  in  his  very  illuminating  paper  of  last 
year,  called  our  attention  to  the  advantage  of  securing  from 
states,  municipalities,  counties  and  towns,  per  capita  con- 
tracts for  approved  free  cases.  This  must  be  alluring  where 
there  is  prospect  of  a  large  deficit,  but  my  own  mind  is  still 
imcertain  as  to  its  desirability.  There  comes  to  me  an  un- 
forgetable  scene  where  a  homeless  old  lady  who  had  gained 
entrance  to  a  Hospital  by  the  invention  of  imaginary  illness, 
was  carried  struggling  from  the  building  en  route  to  the 
almshouse  as  she  iterated  and  reiterated  that  she  wouldn't 
go — that  the  Hospital  was  honorable,  while  the  poorhouse 
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was  not.  No  amount  of  persuasion  could  induce  her  to  go 
voluntarily. 

A  considerable  percentage  of  our  free  cases  have  this 
dread  of  becoming  beneficiaries  of  State,  county  or  town. 
Isn't  it  worth  while  to  preserve  this  self-respect? 

On  the  other  hand,  where  no  such  scruple  on  the  part  of 
the  patient  exists,  it  seems  unfair  to  burden  a  few  individu- 
als with  the  expense  of  his  care  when  it  might  be  shared 
by  the  tax-payers  generally.  A  way  out  of  this  might  be 
to  secure  these  contracts,  if  possible,  and  then  use  the  privi- 
lege at  discretion.  In  a  municipality  maintaining  an  ample 
Hospital,  the  municipal  government  may  well  expect  its  sick 
poor  of  the  classes  for  which  it  has  provided  to  use  its  Hos- 
pital, except  in  emergency,  where  proximity  might  make 
some  other  more  desirable.  But  my  sympathy  is  with  the 
State  case,  unless  he  lives  in  the  immediate  vicinity  of  the 
State  Hospital.  Removal  to  it  from  a  distance  means  much 
loneliness,  as  he  is  practically  cut  off  from  his  friends.  The 
State  should  be  willing  to  provide  for  its  sick  poor  at  the 
Hospital  nearest  the  patient's  home.  This  may  not  be  good 
business  for  the  State,  but  is  humane. 

Hospital  Sunday  deserves  honorable  mention  as  a  means 
of  raising  money,  and  most  certainly  also  Ladies'  Aid  Soci- 
eties. The  activities  of  these  latter  are  frequently  far- 
reaching — not  only  do  they  accomplish  much  actual  work, 
but  through  them  large  donations  and  bequests  are  often 
received.  At  the  Memorial  Hospital  in  Worcester  the  Aid 
Society  furnishes  all  bedding  and  clothing  needed  for  the 
ciiildren's  department,  besides  standing  always  ready  to  ren- 
der any  other  aid  in  its  power.  We  also  have  an  Employ- 
ment Society,  which  saves  us  money  by  doing  large  quanti- 
ties of  plain  sev.<ing  free  of  charge. 

Trustees  should  be  active  in  securing  as  many  "free  beds" 
as  possible  and  in  persuading  friends  to  remember  the  Hos- 
pital when  making  their  wills,  and  in  this  connection  it  may 
be  well  to  mention  that  example  is  always  better  than  pre- 
cept. 
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The  Children's  Hospital,  of  Toronto,  is  most  successful 
in  securing  funds  by  issuing  yearly  a  popular,  freely  illus- 
trated report  of  its  work — something  to  attract  the  attention 
of  the  small  contributor  and  quite  different  from  the  usual 
dry,  statistical  report  which  is  attractive  only  to  fellow- 
workers  and  a  few  business  men  and  women. 

If  so  placed  that  a  deficit  at  the  end  of  each  year  is  prac- 
tically a  certainty,  regardless  of  efforts  to  prevent  it,  no 
way  of  arranging  to  care  for  it  has  come  to  my  notice  so 
attractive  as  that  used  by  the  Rhode  Island  Hospital.  If  I 
understand  it  correctly,  a  share  of  the  annual  deficit  is  arbi- 
trarily fixed  to  be  not  more  than  $ioo,  and  as  many  people 
as  possible  are  secured  to  become  perpetual  guarantors  of 
one  or  more  shares.  They  may  be  called  upon  for  the  full 
amount  guaranteed,  but  should  the  deficit  be  small,  it  will 
be  apportioned  in  ratio. 

A  few  years  ago  at  the  hospital  with  which  I  am  con- 
nected it  became  necessary  to  raise  a  considerable  sum  for 
new  buildings,  if  we  were  to  keep  pace  with  the  demand 
made  upon  us.  We  were  a  small  hospital  of  sixty  beds, 
continuously  crowded  to  the  danger  limit.  We  had  no 
state  or  city  aid,  but  were  just  able  to  come  out  even  through 
the  income  from  our  small  invested  fund  and  the  collec- 
tions from  paying  patients.  There  was  no  money  for  new 
buildings  and  no  certainty  of  being  able  to  meet  the  added 
expense  of  maintenance  if  we  had  them,  as  much  of  our 
work  is  free.  But  we  needed  a  new  building  for  children 
so  badly  that  we  got  up  our  courage  and  devised  the  follow- 
ing highly  successful  campaign. 

From  our  records  a  list  was  made  of  the  number  of 
patients  we  had  treated  from  the  beginning,  both  from  our 
own  city  and  from  each  of  the  contributory  surrounding 
towns.  We  then  divided  the  amount  we  hoped  to  raise  by 
the  entire  number  of  patients  treated  to  get  the  share  per 
patient.  For  convenience,,  let  us  assume  this  share  to  have 
been  $io — if  for  town  A.  we  had  treated  50  patients,  we 
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multiplied  the  $io  share  by  50  and  tried  to  raise  $500  from 
that  town,  and  so  through  the  list.  The  bulk  of  the  amount 
to  be  raised,  of  course,  fell  to  our  own  city,  which  consisted 
at  that  time  of  eight  wards.  We  looked  up  the  tax  lists  and 
arbitrarily  apportioned  to  each  according  to  its  wealth  the 
sum  we  felt  it  should  furnish.  We  then  selected  from  each 
ward  three  good  business  men — stated  our  case — and  asked 
if  they  would  form  a  committee  to  secure  from  their  ward 
the  sum  apportioned  it.  We  had  no  difficulty  in  securing 
these  committees.  They  were  given  full  power  to  raise  the 
money  in  any  way  which  seemed  good  to  them.  With  them 
was  associated  as  general  chairman  one  of  our  leading  sur- 
geons, for  many  years  connected  with  the  hospital.  We 
prepared  a  booklet  giving  a  sketch  of  our  history — present 
work  and  future  hopes.  With  this  we  deluged  the  town 
before  our  committees  began  work.  We  prepared  good-sized 
cuts  of  the  proposed  children's  building  and  had  them  dis- 
played in  shop  windows.  This  building  was  to  contain  six 
large  wards,  six  small  ones  and  a  play-room  and  roof- 
garden.  We  authorized  the  committees  to  state  that  a  con- 
tribution of  $10,000  would  carry  the  privilege  of  naming  the 
play-room — $8,000  one  of  the  large  wards,  and  $3,000  a 
small  one.  Five  of  the  large  wards  were  soon  taken,  two 
of  the  small  ones  and  the  play-room.  The  rest  of  the 
amount  needed  was  readily  made  up  and  in  the  process 
there  were  found  two  benevolent  gentlemen  who  gave  sums 
large  enough  to  cover  two  other  buildings — one  a  private 
patient's  pavilion,  the  other  for  maternity  work. 

We  were  not  so  successful  in  the  outlying  towns,  though 
even  there  we  did  fairly  well,  and  have  since  received  as  re- 
sult of  the  canvass  small  bequests  from  two  of  them. 

At  the  time  this  canvass  was  begun  our  hospital  had 
received  in  bequests  less  than  $8,000  since  it  opened  its 
doors  seventeen  years  before.  In  the  four  years  since,  it 
has  received  about  $90,000,  and  has  knowledge  of  $30,000 
more  coming  to  it  at  the  decease  of  a  testator's  widow. 
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Worcester  is  a  medium-sized  city  of  about  150,000  in- 
habitants. It  has  three  good  hospitals  other  than  the  one 
with  which  I  am  connected.  In  a  smaller  city  less  well 
supplied  this  method  of  raising  money  should  be  even  more 
successful  than  with  us. 

I  must  ask  your  tolerance  for  dwelling  at  such  length 
upon  my  personal  experience.  It  is  done  in  the  hope  of 
being  useful  to  some  of  you. 


President  :  Usually  the  discussion  has  been  postponed 
until  all  the  papers  are  read,  but  the  papers  to-night  are  on 
mixed  subjects,  and  unless  there  is  some  motion  to  the  con- 
trary, I  shall  assume  it  is  best  to  take  up  what  discussion 
there  is  following  each  paper.  It  is  now  thrown  open  to 
the  house.  If  there  is  no  discussion  on  this,  we  will  hear 
the  next  paper,  by  Mr.  Walter  Mucklow,  to  be  read  by  Dr. 
A.  W.  Smith,  of  Hartford. 
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THE  PREPARATION  AND  USE  OF  DETAILED  RE- 
PORTS FOR  SMALLER  HOSPITALS. 

By  Walter  Mucklow,  Esq.,  Director,  St.  Luke's  Hos- 
pital, Jacksonville,  Fla. 


BEFORE  proceeding  to  the  subject  which  has  been 
assigned  to  me,  it  occurs  to  me  that  a  few  words 
of  introduction  may  not  be  entirely  amiss.  In  the 
first  place,  the  subject  may  seem  so  insignificant  as 
to  be  unworthy  of  serious  discussion  by  a  body  of  experts, 
many  of  whom  are  interested  in  work  on  so  large  a  scale 
that  it  is  known  throughout  the  world — and  work  carried 
out  so  ably  that  the  doers  of  that  work  have  acquired  for 
themselves  a  reputation  equally  as  wide. 

Statistics  and  Reports  of  the  Smaller  Hospitals. 
The  least  important  work  of  the  least  important  hospi- 
tals, the  ragged  edge  or  fringe  of  hospital  work.     Be  it  so 
— I  make  no  argument,  no  defence,  no  apology,  not  even  an 
apologia. 

To  few  is  it  allowed  to  differentiate  a  new  culture,  to 
discover  a  new  remedy,  to  plan  a  new  operation,  any  one 
of  which  might  ensure  the  capture  of  that  will-o'-the-wisp — 
fame.  Each  and  every  one  of  us  here,  however,  has  to  face 
the  daily  detail,  the  regular  routine,  on  which  our  work, 
our  institutions,  our  very  lives  are  founded. 

In  the  work  of  a  profession  where  the  diflference  in  a 
drug  administered — after  perhaps  weeks  of  preparation — a 
difference  of  a  small  fraction  of  a  grain — a  difference  so 
minute  as  to  be  invisible  except  under  a  magnifying  glass — 
or,  again,  a  difference  between  a  straight  or  a  curly  bacillus, 
each  so  minute  that  a  powerful  microscope  is  required  to 
find  even  its  presence ;  in  a  profession  where  such  slight 
differences  measure  the  distance  between  success  or  fail- 
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ure,  usefulness  and  worthlessness — nay,  more,  between  life 
and  death ;  surely  no  detail  can  be  too  small. 

Nor  is  any  excuse  required  for  the  smaller  hospitals. 
While  it  is  evidently  impossible  to  do  as  much  work  with 
thirty  beds  as  with  300,  it  is  equally  true  that  we  can  do  as 
good  work. 

Besides,  a  greater  number  are  treated  in  hospitals  having 
less  than  seventy-five  beds  than  in  those  having  more  than 
that  number.  In  order  to  gain  some  idea  as  to  the  distribu- 
tion of  patients  among  hospitals  of  various  sizes,  I  have 
analyzed  the  Government  returns  of  1904  and  I  find  that  on 
January  ist,  1904,  patients  were  distributed  approximately 
as  follows: 

In  hospitals  of SO  beds  and  less,  37,626  patients,  or  40.8  p.c. 

In  hospitals  of 50  to  75  beds,         9,253  patients,  or  10  p.c. 

In  hospitals  of 75  to  100  beds,        5,443  patients,  or     5.9  p.c. 

In  hospitals  of 100  beds  and  over,  39,912  patients,  or  40.8  p.c. 

i.e.,  more  than  50  per  cent,  of  the  patients  were  in  hospi- 
tals containing  less  than  seventy-five  beds. 

The  above  figures  are  in  themselves  ample  justification, 
if  any  were  needed,  for  the  small  hospitals. 

All  hospitals,  all  associations  for  medical  or  surgical 
purposes,  are  employed  in  one  common  work — warfare  on 
disease. 

Owing  to  ignorance,  to  poverty,  to  prejudice,  to  dis- 
tances, to  a  thousand  and  one  causes,  this  warfare  is  un- 
fortunately in  the  nature  of  a  guerilla  fight,  fought  in  all 
sorts  of  out  of  the  way  places,  at  unexpected  times,  under 
adverse  circumstances,  with  antiquated  weapons ;  and  fought 
without  the  cheering  presence  of  a  great  general  whose 
very  name  stimulates  fighting  blood,  and  aflFords  inspira- 
tion— perhaps  under  the  membership  of  a  young,  recently 
graduated  subaltern — perhaps  with  only  a  poor  commonplace 
officer  or  private. 

How  vastly  easier  would  our  work  be  if  we  could  meet 
the  armies  of  disease,  form  in  battle  array  against  them, 
and  in  one  great  conflict,  annihilate  them. 
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But  we  cannot,  and  we  never  shall  be  able  to  do  this — 
it  is  a  golden  dream  for  our  successors  in  years  to  come. 

Meanwhile,  our  guerilla  war  is  carried  on  by  the  small 
body,  detached  and  self-dependent — that  is,  the  smaller  hos- 
pital. 

We  have  said  our  subject  is  the  ragged  edge  or  fringe 
of  hospital  work,  but  I  would  remind  you  that  the  fringe  is 
nothing  but  a  ragged  edge  scientifically  treated.  There  must 
be  an  edge ;  the  daily  wear  and  the  stress  of  constant  eflForts 
soon  cause  this  edge  to  become  ragged,  unless  it  is  properly 
cared  for.  Then  the  proper  attention  turns  our  ragged  edge 
into  a  fringe  which  sets  off  and  protects  the  main  body  of 
the  work. 

So  our  statistics  and  reports  set  off  what  we  have  done, 
show  it  up  to  those  who  are  interested  in  it,  and  also  afford 
a  protection  against  the  errors  of  waste,  extravagance  and 
carelessness. 

It  is  now  some  years  that  I  first  realized  the  necessity 
for  more  provision  being  made  to  enable  hospital  managers 
to  learn  something  of  the  technique  of  statistics  and  reports. 
I  wrote  to  a  number  of  friends  on  both  sides  of  the  water 
to  learn  what  literature  on  the  subject  was  obtainable.  The 
results  were  disappointing,  for  nothing  beyond  isolated 
articles  was  to  be  found  until  there  was  published  the  book 
on  "Hospital  Accounting  and  Statistics,"  but  even  this  does 
not  fully  meet  the  needs  of  the  case  in  showing  the  superin- 
tendent of  a  small  hospital  how  to  keep  her  records,  and  I 
live  in  hope  that  the  committee  on  uniform  accounting,  or 
some  other  body,  may  before  long  develop  some  [>ractical 
plan  for  enabling  a  nurse  to  obtain  systematic  training  in 
this  branch  of  the  work. 

It  is  not  so  very  long  since  a  man  who  could  chop  off  a 
finger  was  called  a  surgeon ;  when  Mrs.  Sarah  Gamp,  of  un- 
hallowed memory,  was  regarded  as  a  typical  nurse;  and 
when  one  who  could  add  two  and  two  was  called  an  ac- 
countant. 
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The  last  two  or  three  generations  have  brought  changes 
in  all  these  matters.  The  physician,  the  surgeon,  and  the 
nurse  of  to-day  have  been  trained  up  to  the  limit  ni  all 
matters  but  this  one,  and  here  they  stand  but  little  in  ad- 
vance of  where  they  began. 

It  is,  evidently,  impossible  for  any  one  to  cover  in  a 
short  paper,  the  large  field  of  hospital  statistics  and  reports. 
It  is  equally  unnecessary  to  do  so  now,  as  much  has  already 
been  accomplished  through  the  efforts  of  our  committee  on 
uniform  accounting;  and  in  recent  years  the  subject  has  been 
illuminated  by  such  authorities  as  Sir  Henry  Burdett,  Dr. 
Irving  Fisher,  Mr.  James  R.  Coddington,  Dr.  S.  S.  Gold- 
water,  Rev.  Geo.  F.  Clover,  and  others,  and  after  reading 
what  has  been  said  by  them  at  these  conventions  during  the 
past  few  years,  I  realize  even  more  fully  than  before  the 
extent  of  my  rashness  in  undertaking  to  add  to  their  words. 

To  one  of  my  profession,  however,  this  question  of 
accounts  appears  as  of  the  first  importance,  and  the  refusal 
to  do  anything  in  my  power  to  make  the  subject  better 
understood,  would  appear  to  one  be  the  shirking  of  a  duty. 
To  the  best  of  my  ability,  I  have  kept  abreast  of  what  has 
been  done  in  this  connection,  and  there  are  several  pomts 
which  could  be  dwelt  upon  with  advantage. 

Most,  if  not  all,  who  have  written  on  the  subject,  have 
been  connected  with  the  large  hospitals  where  the  amounts 
handled  are  so  great  that  everyone  readily  admits  the  neces- 
sity for  good  accounting;  but  those  of  us  whose  work  lies 
with  smaller  institutions,  are  only  too  likely  to  say  that  it  is 
unnecessary  for  us  to  go  into  such  detail,  and  even  if  it 
were  necessary,  we  have  not  the  time  or  the  facilities  to  do 
it.  Our  days — and  often  our  nights — are  fully  occupied 
in  curing  people,  and  we  cannot  find  the  time  to  determine 
what  it  costs. 

In  this  connection  I  would  support  most  strongly  the 
remarks  of  Dr.  Fisher  at  the  conference  of  1908  in  regard 
to  obtaining  clerical  assistance.     Every  year  the  number  of 
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available  qualified  acountants  is  increasing  and  there  can  be 
no  doubt  that  their  services  will  be  glady  given  to  a  hospital 
if  the  request  were  made. 

In  this  particular  the  English  hospitals  appear  to  have 
some  advantage  over  those  in  this  country,  if  we  may  judge 
from  the  annual  reports  which  I  happen  to  have  had  sent 
to  me,  and  which  come  from  all  classes  of  hospitals  scat- 
tered throughout  the  country.  Nine  of  these  are  from  Eng- 
lish hospitals,  while  twenty-three  are  from  American  in- 
stitutions. 

In  seven  out  of  the  nine  English  cases  I  iind  tha:  there 
are  regular  professional  auditors,  usually  styled  honorary 
auditors — none  of  whom,  I  believe,  charges  any  fee  for  his 
services,  any  more  than  do  the  other  officers  named  in  the 
lists  in  which  they  appear.  In  the  other  two  cases  there  are 
auditors  duly  elected  as  are  the  other  officers,  but  there  is 
nothing  to  show  that  they  are  professional  accountants. 

All  nine  of  these  English  hospitals,  then,  have  the  ser- 
vices of  auditors,  and  such  services  are  considered  as  neces- 
sary to  a  completely  organized  hospital,  as  are  its  other 
officers. 

Of  the  twenty-three  reports  of  American  hospitals,  I 
find  that  in  sixteen  there  is  no  mention  of  auditors,  either 
in  the  list  of  officers  or  as  certifying  to  the  balance  sheet, 
while  most  of  the  other  seven  have  some  form  of  auditing 
committee. 

My  first  suggestion,  therefore,  is  that  we  profit  by  the 
example  of  our  English  cousins  and  call  to  our  aid  pro- 
fessional accountants  who  will  not  only  certify  to  the  cor- 
rectness of  our  statements,  but  will  assist  us  in  systematizing 
our  work. 

Unless  I  am  much  mistaken,  they  will,  as  a  rule,  gladly 
give  such  services  to  a  hospital.  Or,  if  the  work  demands 
much  of  their  time,  they  will  allow  one  of  their  staf^'  to  do 
the  clerical  part  of  the  work  and  allow  the  hospital  to  pay 
the  actual  cost  of  this  labor. 
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On  this  matter  I  speak  from  my  own  experience.  I 
did  not  like  to  offer  my  services  to  the  management  of  our 
hospital  for  fear  of  being  considered  as  criticizing  existing 
methods ;  but  it  was  with  genuine  pleasure  that  I  gave  the 
best  services  I  could  when  the  opportunity  was  allowed  me. 
The  second  point  I  wish  to  urge  is  for  the  smaller  hospitals 
to  act  on  the  suggestions  in  "Hospital  Accounting"  and  to 
abandon  the  "Cash  Received"  and  the  "Cash  Spent"  as  the 
basis  of  their  accounts. 

Until  this  is  done,  no  reliable  information  can  possibly 
be  obtained  as  to  the  cost  per  patient  day,  which  is  the  unit 
of  comparison. 

One  illustration  will  be  sufficient  to  prove  this  state- 
ment :  in  the  spring  of  the  year  we  were  unusually  short  of 
funds,  and  as  the  butchers  from  whom  we  buy  our  meat  are 
always  willing  to  help  our  hospital,  they  allowed  their  bills 
to  remain  unpaid  for  three  months.  The  result  is  that  our 
cash  book  shows  we  spent  nothing  for  meat  in  March  and 
April,  v^^hile  in  May  we  spent  $500.00.  riie  cash  book  then 
cannot  be  taken  as  our  basis  of  accounts,  but  the  bills  in- 
curred in  each  month  must  be  charged  up  to  that  month. 

Unless  this  is  done  no  true  balance  sheet  and  no  state- 
ment of  assets  and  liabilities  can  be  prepared ;  and  as  you  all 
know  these  are  the  first  papers  demanded  in  connection  with 
any  other  business.  Until  we  are  prepared  to  furnish  these 
for  our  hospitals,  we  shall  never  purge  ourselves  of  the  old 
charge  of  being  unbusinesslike.  The  hospital  is  many  things 
— a  place  for  cure,  for  rest,  for  training,  but  with  it  all  it 
should  be  a  business  institution. 

In  urging  this  I  know  full  well  that  I  am  in  the  minority, 
for  most  hospitals  publish  merely  a  statement  of  receipts 
and  disbursements ;  but  the  first  supporters  of  every  ad- 
vance have  been  in  the  minority. 

Referring  again  to  the  annual  reports  before  me  I  find 
that  only  three  of  the  English  reports  contain  balance 
sh.ccts ;  the  other  six  having  statements  of  receipts  and  pay- 
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ments,  but  nothing  to  show  what  the  hospital  owes.  Of 
the  American  reports,  nine  contain  balance  sheets  and  four- 
teen do  not. 

So  far  as  I  can  judge,  these  figures  should  represent 
approximately  a  fair  average.  If  they  do,  over  fifty  per 
cent,  of  our  American  hospitals  do  not  publish  these  neces- 
sary statements,  and  there  is  still  work  left  for  our  Com- 
mittee on  Uniform  Accounting. 

The  third  point  I  urge  on  your  consideration  is  one  men- 
tioned by  Dr.  Glover  last  year ;  namely,  the  advantage  to  be 
gained  by  a  comparison  of  results  obtained  by  other  hospi- 
tals. 

This  idea  has  been  in  my  mind  from  the  beginning  of  my 
active  hospital  work,  and  it  occurred  to  me  through  some 
old  experiences  of  my  work  in  connection  with  railway  ac- 
counting. The  rolling  stock  of  a  railway  is  in  charge  of 
an  official  usually  called  superintendent  of  motive  power,  or 
master  mechanic.  It  is  the  object  of  these  superintendents 
to  operate  their  department  as  economically  as  possible ; 
e.g.,  they  record  the  expense  of  each  engine  each  month, 
how  many  miles  it  run,  how  many  passenger  cars  or  how 
many  freight  cars  it  pulls,  how  much  fuel  it  consumes,  and 
how  much  oil — what  it  cost  for  repairs  and  engineers  per 
mile. 

In  this  respect  the  aim  of  the  superintendent  is  in  the 
same  direction  as  the  aim  of  the  hospital  superintend.ent 
who  wishes  to  know  how  many  patients  are  cared  for  and 
the  cost  per  patient-day  for  food,  nursing,  etc. 

The  superintendents  of  motive  power  have  their  own 
association  as  have  we,  and  they  meet  each  year  and  discuss 
their  matters  of  common  interest  as  we  do ;  but  they  are 
not  content  with  this.  They  make  up  elaborate  monthly 
"performance  sheets"  showing  the  performances  of  each 
engine  and  the  totals  for  all  their  engines.  From  these  tlity 
prepare  a  condensed  summary  in  form  so  compact  that  the 
wording  is  printed  on  a  post  card,  the  figures  being  filled  in 
with    ink. 
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Each  month  a  superintendent  will  have  twelve,  twenty  or 
thirty  of  these  post  cards  filled  out  and  distributed  among 
other  superintendents  with  whom  he  is  acquainted  and  each 
of  whom  sends  his  monthly  card  in  return. 

He  has,  then,  each  month  a  concise  summary  showing 
what  a  number  of  his  friends  are  doing.  My  own  experi- 
ence has  shown  me  that  they  are  compared  and  studied. 

I  suggest  a  somewhat  similar  plant  for  ourselves,  and  I 

submit  a  preliminary  draft  and  ask  for  it  your  considera- 
tion, a  consideration  which  I  hope  will  be  not  less  than  you 
have  now  shown  me — and  for  which  I  tender  you  the 
thanks  of  a  fellow-worker. 

HOSPITAL   '. 

Summary  of  operations  for  the  month  of  191 . . 

Patients  Treated.                                               Male.  Female. 

Medical    

Surgical    

Specials    

Total     


Average  stay  in  hospital  . . 
Average  patients  each  day 


Total    patients — days. 


Expenses.                                             Total  for  month.     For  patient  day. 
Salaries — Staff    


Nurses     

Household    

Medicines  and  Dressings   

Provisions,  Meats,  Poultry,  Milk, 
Bread,  Eggs,  Fruits  and 
Vegetables    

Laundry    

Light  and  Fuel  

Repairs  and  Rent   

Stationary,  Postage,  Telephone. . 

Miscellaneous    

Total  Cost 
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Earnings — 

Private  Patients  . 

Ward   

Miscellaneous    . . . 

Total  Earnings 
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Mr.  J.  H.  S.  Parke,  Montreal  :  I  have  lately  tried  to  get  some 
information  not  only  as  to  the  reports  of  small  hospitals,  but  hos- 
pitals generally,  as  to  whether  the  getting  out  of  these  lengthy 
reports  is  of  real  use  or  not.  This  question  has  been  brought  to 
me  by  one  of  the  medical  fraternity;  for  instance,  speaking  of  our 
own  report,  he  said:  "That  is  utterly  useless  for  us;  we  never  look 
at  it."  I  believe  it  is  a  lot  of  money  spent  for  no  use  at  all.  At 
the  same  time  I  should  like  to  ask,  from  the  accounting  point  of 
view,  if  the  very  much  detailed  reports  that  are  published  by  some 
hospitals  regarding  the  details,  for  instance,  of  provisions,  starting 
with  meat,  eggs,  butter,  etc.,  and  how  much  expended  each  year,  are 
useful. 

President  :  You  hear  Mr.  Parke's  question.    Is  Dr.  Ross  present  ? 

Dr.  R.  R.  Ross,  Buffalo  :  We  have  had  a  little  e.xperience  with 
the  reports  as  mentioned  by  Mr.  Parke.  Five  years  ago  we  stopped 
publishing  the  medical  report.  We  make  it  up  the  same  as  we 
used  to.  It  is  drawn  off,  then,  with  the  title  sheet,  is  filed  away  for 
use  any  time  the  staff  or  any  doctor  wishes  to  go  to  the  hospital 
and  consult  the  record.  It  is  not  put  in  print  and  not  published  in 
the  annual  report. 

President:  Have  you  had  any  call  for  it? 

Dr.  Ross  :  Never  had  any  call  for  it,  except  occasionally  a  mem- 
ber of  the  staff  ask  for  it. 

Mr.  Parke  :  I  am  glad  to  hear  from  Dr.  Ross  on  that.  The  next 
question  is,  is  there  any  use  in  publishing  the  cost  of  meat  or  eggs, 
that  is  to  say,  the  bulk  of  cost?  For  several  reasons;  the  first  is, 
that  in  different  localities,  scattered  as  the  membership  of  this 
Association  is,  the  price  of  eggs  down  here  in  St.  Louis  might  be 
25  cents  a  dozen,  and  in  Montreal  might  be  15  cents  a  dozen.  If 
you  published  that  you  spent  so  many  hundreds  of  dollars  for  eggs, 
there  is  no  point  of  comparison  between  the  two  at  all. 

Dr.  Ross:  I  think  a  report  must  go  further  than  just  compari- 
son between  hospitals.     I  think  a  hospital  report  is  largely  a  report 
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to  your  patrons  and  to  the  subscribers  generally  to  the  hospital ; 
and  to  them  the  mere  statement  of  the  earnings  of  the  hospital,  or 
the  expenses  of  the  hospital  would  not  be  satisfying  in  any  way.  It 
does  not  take  much  additional  work  to  make  it.  It  only  takes  a 
page  or  two  to  publish,  and  I  think  it  is  better  to  publish  that. 

Dr.  W.  p.  Morrill,  Baltimore:  Apropos  of  the  statement  that 
it  is  not  necessary  to  publish  our  hospital  statistics,  I  would  like  to 
ask  how  many  superintendents  who  fail  to  publish  a  detailed  finan- 
cial statement  have  ever  been  asked  for  one.  That  was  the  argu- 
ment against  publishing  a  detailed  medical  statement. 

President:  Anybody  answer  that  question  of  Dr.  Morrill? 

Mr.  Asa  Bacon,  Chicago:  The  Presbyterian  Hospital  of  Chi- 
cago does  not,  nor  has  not  for  ten  years,  published  a  classified  report 
of  the  diseases  of  patients  treated  in  the  hospital.  On  the  other 
hand,  we  do  publish  a  classified  report  of  receipts  and  disbursements, 
including  a  condensed  report  of  patients  treated.  There  is  scarcely 
a  day  in  the  week  that  there  is  not  somebody  who  calls  or  writes 
for  a  copy.  I  believe  a  classified  report  of  patients  treated  should 
be  kept  by  all  hospitals   for  reference. 

Dr.  F.  a.  Washrurn,  Boston  :  I  should  like  to  say,  for  one  year 
we  failed  at  the  Massachusetts  General  Hospital  to  publish  the 
tabulated  statistics  of  diseases  in  the  out-patient  department.  There 
was  great  complaint  by  the  members  of  the  staff,  and  I  think  rightly. 
The  use  they  make  of  our  tabulated  statement  is  very  considerable. 
I  found,  for  instance,  the  staff  carried  in  their  heads  a  certain 
number  of  classifications  that  had  been  treated,  a  number  of  opera- 
tions ;  and  they  were  continually  comparing  them  with  the  work  in 
other  hospitals.  I  for  one  should  be  very  sorry  indeed  to  see  that 
dropped  out  of  the  annual  report.  I  think  it  is  important,  and  I 
think  the  detailed  financial  report  is  most  important. 


The  President  announced  the  following  committee  on 
time  and  place  of  next  meeting:  Dr.  R.  J.  Wilson,  Dr.  F.  A. 
Washhnrn  and  Mr.  C.  E.  Strasser. 
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THE  HOSPITAL  AS  A  COMMERCIAL  FACTOR. 

Del.  T.  Sutton. 

Bditor  of  The  International  Hospital  Record. 


IN  THE  presentation  of  the  following  figures,  illustrative 
of  the  magnitude  of  the  American  hospital  field,  viewed 
as  an  element  or  factor  in  the  American  commercial 
world,  I  am  satisfied  that  some  of  the  figures  may,  to  some 
of  you  at  least,  appear  as  largely  overdrawn,  and  I  there- 
fore wish  to  offer  a  few  words  of  explanation  as  to  hovv' 
these  figures  have  been  obtained.  During  the  past  two 
years  I  have  been  engaged  in  the  work  of  collecting  and  com- 
piling the  needed  information  for  the  first  of  a  series  of 
annual  institutional  directories  or  year  books.  Every  known 
institution  in  the  United  States  has  been  written  to  from  one 
to  three  times  for  the  purpose  of  obtaining  the  required 
information.  This  information  has  all  been  classified  and 
placed  on  cards,  and  the  figures  I  am  to  present  to  you  are 
based  on  the  information  above  referred  to,  and,  while 
the  various  figures  are  all  to  a  certain  extent  approximate 
figures,  I  believe  that  they  are  quite  nearly  correct. 

Approximately,  there  are  6,000  hospitals  in  the  United 
States,  providing  a  bed  capacity  of  about  43  beds  per  insti- 
tution, or  250,000  in  all.  From  the  data  I  have  on  file,  these 
250,000  beds  have  had  during  the  past  year  an  average  of 
fifteen  patients  each,  making  a  total  of  3,750,000  patients. 
The  average  stay  of  a  patient  in  a  hospital  is  about  sixteen 
days,  thus  giving  us  60,000,000  patients'  days.  At  the  aver- 
age rate  of  cost  per  patient  per  day  of  $2.  we  thus  have  the 
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enormous  sum  of  $120,000,000,  or  about  $330,000  per  day. 
Based  on  a  daily  cost  per  patient  per  day  of  27c,  for  raw 
foodstuffs  alone,  the  hospitals  have  paid  out  during  the 
year  $16,200,000.  Over  $6,500,000  has  been  paid  out  for 
pharmaceutical  supplies  and  surgical  dressings  and  instru- 
ments, this  being  on  the  basis  of  an  average  cost  per  patient 
per  day  of  11  cents.  The  hospital  pay  roll,  covering  the 
cost  of  all  help,  administration  forces  included,  runs  up  to 
$25,800,000.  Going  more  into  details,  we  find  expenditures 
of  $900,000  for  bread  and  crackers,  at  i  1/2C  per  patient 
per  day;  vSi, 680,000  for  butter,  at  2  8/ioc  per  person  per 
day;  $420,000  for  canned  goods,  at  7/ioc  per  person  per 
day;  $300,000  for  cofifee  and  tea,  at  5/ioc  per  person  per 
day;  $1,500,000  for  eggs,  at  2  1/2C  per  person  per  day; 
$240,000  for  farinaceous  foods,  at  4/ioc ;  $240,000  for  flour, 
at  4/ioc;  $2,550,000  for  fruits  and  vegetables,  at  4  1/4C; 
$1,800,000  for  meat,  at  8c ;  $1,800,000  for  milk,  at  3c;  $600,- 
000  for  sugar,  at  ic;  $300,000  for  ice,  at  5/ioc. 

The  value  of  the  American  hospital  plants,  estimated  on 
the  basis  of  $1,750  per  bed.  runs  up  to  the  enormous  sum  of 
$537,500,000,  and  it  is  requiring  about  $50,000,000  per  year 
to  erect  the  new  hospitals  and  make  enlargements  and  im- 
provements to  existing  ones. 

In  other  words,  we  have  $537,500,000  invested  in  hos- 
pital plants,  and  are  spending  $170,000,000  per  year  for 
maintenance,  enlargements,  improvements,  etc. 

Given  general  publicity,  there  is  no  question  but  these 
figures,  illustrative  of  the  magnitude  of  the  American  hos- 
pital field,  would  prove  a  veritable  eye-opener.  But  very 
few  people  have  any  idea  as  to  the  American  hospital  and 
its  work,  and  I  doubt  not  that  but  few  hospital  officials  have 
any  definite  ideas  as  to  the  magnitude  of  the  American  hos- 
pital as  a  commercial  factor. 
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Miss  Jordan:  I  should  like  to  know  what  per  cent,  of  hospitals 
.are  self-sustaining,  or  to  what  extent  hospitals  are  self-sustaining? 

President:  Can  you  answer  that,  Mr.  Sutton? 

Mr.  Sutton:  I  do  not  think  I  can,  and  I  do  not  think  there  is 
anybody  that  can.  That  is  one  of  the  peculiarities  of  hospital 
management.  During- the  thirteen  years  that  I  have  been  publish- 
ing the  "Record,"  one  of  the  greatest  difficulties  has  been  the  lack 
of  response  in  replying  to  inquiries  sent  out  for  the  purpose  of  ob- 
taining just  such  information  as  has  been  asked  for.  England  has 
got  together  a  certain  amount  of  information  that  really  applies  to 
such  questions,  but  thus  far,  there  has  been  nothing  gained  here. 
I  am  very  frank  to  say  that  I  am  unable  to  give  such  information. 


154  The  Guild  Method  of  Traininj^. 

THE  GUILD  AIETHOD  OF  TRAINING. 

By  AIrs.  Frances  H.  BescherEr,  Albany. 

Albany  Guild  for  Care  of  Sick,  Albany,  N.Y. 

(Read  by  Dr.  Edith  Beathy,  of  Toronto.) 

FOR  several  years  the  question  of  providing  skilled 
nursing  care  for  the  small  wage  earner  has  held  the 
attention  of  the  medical  and  nursing  profession.  From 
time  to  time  the  need  has  been  discussed  in  the  nursing 
journals,  and  various  methods  for  meeting  this  demand  have 
been  suggested.  Graduate  nurses  have  been  asked  to  adopt 
a  sliding  scale  of  fees,  or  to  pledge  themselves  to  care  for 
a  limited  number  of  cases  each  year  at  a  reduced  price ;  and 
it  has  been  suggested  that  an  organization  be  formed  in  each 
community  which  shall  provide  hospital  graduate  nurses 
at  moderate  rates  to  the  person  of  small  means,  making  up 
the  deficit  by  subscription. 

For  the  training  of  women  to  meet  this  need,  many 
short-term  schools  have  sprung  up  in  various  communities, 
v.-here  in  a  few  short  months,  young  women,  after  under- 
going a  period  of  theoretical  training  and,  incidentally,  a 
little  practical  work,  are  turned  out  as  bona  fide  ''nurses." 
After  this  moderate  term  of  training,  one  would  expect 
from  them  a  moderate  charge,  but  in  the  majority  of  cases 
we  find  them  posing  as  "trained  nurses"  and  charging  the 
fee  of  the  hospital  graduate,  thus  defeating  the  very  aim 
for  which  they  were  trained. 

For  the  care  of  the  more  fortunate  members  of  society 
the  hospitals  are  each  year  turning  out  scores  of  splendidly 
trained  young  women,  who,  when  their  long,  expensive 
training  is  considered,  are  justly  a  luxury  to  be  indulged  in 
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only  by  the  wealthy,  and  as  a  hospital  graduate  I  do  not 
hesitate  to  say  that  the  training  in  the  majority  of  the  larger 
hospitals  does  not  fit  a  nurse  for  work  in  the  home  of  the 
small  wage  earner.  With  every  appliance  needed  in  her 
work  at  hand,  with  a  well  appointed  diet  kitchen  within 
reach,  she  has  no  knowledge  of  the  conditions  existing  in 
the  homes  of  the  great  middle  class,  where  the  income,  piti- 
fully small  under  normal  conditions,  becomes  utterly  inade- 
quate to  meet  the  demands  of  physician,  nurse  and  druggist 
when  that  home  is  invaded  by  illness.  To  tell  you  of  the 
efforts  of  the  Visiting  Nurse  Organization  of  Albany — the 
Guild  for  the  Care  of  the  Sick — is  the  object  of  this  paper. 
For  a  number  of  years  the  Guild  employed,  beside  a  staff 
of  graduate  nurses,  a  number  of  so-called  "attendants"  to 
care  for  patients  for  whose  needs  a  daily  visit  did  not  suffice. 
These  attendants  were  paid  only  for  their  actual  days  of 
work,  being  at  liberty  to  accept  other  employment  between 
cases.  This  was  of  course,  not  at  all  satisfactory,  as  the 
Guild  was  responsible  for  the  nursing,  be  it  good  or  bad, 
and  it  was  often  difficult  to  secure  an  attendant  when  she 
was  most  needed.  But  the  experiment  proved  the  need  of 
such  services,  and  that  the  work  had  the  support  of  physi- 
cians. Finally,  after  repeated  requests  from  physicians  a 
training  class  for  high-grade  domestic  nurses  was  organ- 
ized. This  step  was  warmly  endorsed  by  the  Albany  County 
Medical  Society.  A  small  number  of  well  recommended 
young  women  were  entered  as  probationers,  the  course 
being  two  and  one-half  years,  six  months  of  which  was  pro- 
bationary period.  This  probation  term  has  been  shortened 
to  three  months  during  the  past  few  years.  If  the  pupil 
lives  in  town  her  salary  starts  at  $io  per  month,  gradually 
increasing  to  $20  at  the  end  of  the  term,  otherwise  her 
lodging  and  two  meals  per  day  are  provided,  and  her  salary 
starts  at  $7  per  month,  the  increase  being  to  $18.  Two 
weeks  vacation  are  given  each  year,  and  twenty- four  hours 
off  duty  for  each  week  of  continuous  service  on  a  case.     At 
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the  end  of  a  satisfactory  probation,  a  contract  is  signed 
calling  for  two  years  of  continued  service  and  restricting 
the  charge  for  services  after  the  course  is  finished  to  $i6 
per  week  for  the  first  year  of  private  work,  during  which 
time  she  is  carefully  watched ;  at  the  end  of  this  time,  if  her 
work  has  been  found  satisfactory,  she  is,  by  recommenda- 
tion of  the  head  nurse,  permitted  by  action  of  the  board  of 
managers,  to  increase  her  fees  to  $i8.  In  all  cases  the 
nurse  is  responsible  for  her  own  laundry.  Their  theoreti- 
cal work  consists  in  recitations  in  anatomy,  physiology,  and 
hygiene,  and  in  general  nursing,  using  the  text  books  found 
in  any  hospital  training  school,  and  a  course  of  lectures  by 
leading  physicians  of  the  city.  Lessons  in  dietetics  are 
given  by  a  specialist  in  this  line  of  work.  The  practical 
training  begins  at  once,  the  pupil  accompanying  one  of  the 
graduates  on  her  rounds  of  district  work,  for  the  first  few 
days  only  to  observe,  then  she  is  allowed  to  give  some  as- 
sistance. She  is  taught  in  medical  nursing,  to  make  beds,  to 
give  baths,  enemata,  douches,  irrigations  of  bladder  and 
colon,  to  catheterize,  to  administer  medicines  and  food,  the 
application  of  poultices,  plasters  and  counter-irritants,  the 
use  of  the  thermometer  and  hypodermic,  the  care  of  dififerent 
appliances  used  in  the  care  of  the  sick,  and  to  observe  and 
report  symptoms.  In  obstetrical  work  she  first  observes, 
then  assists  in  the  preparation  for,  and  the  actual  conduct 
of  the  confinement,  and  in  the  after  care  of  the  patients.  At 
the  City  Free  Dispensary,  where  the  clinics  are  in  charge  of 
the  guild  nurses,  she  is  taught  minor  surgery,  bandaging 
and  the  sterilization  of  instruments  and  dressings.  In  the 
g}'necological,  nose  and  throat,  and  eye  and  ear  clinics  she 
assists  the  specialists  in  their  examinations  and  treatments. 
After  she  has  been  under  instruction  for  some  time,  she  is 
sent  alone  to  a  case  to  put  in  practice  the  teaching  of  the 
past  few  days,  though  only  to  a  patient  requiring  only  such 
treatment  as  she  has  been  taught  to  give.  A  graduate  visits 
the  patient  later  in  the  day  to  inspect  the  work  done.     This 
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close  supervision  is  continued  throughout  her  training, 
though  the  following-up  process  does  not  occur  every  day  as 
she  advances.  Then  the  pupil  is  deemed  capable  of  caring 
for  a  private  case,  at  the  physician's  call,  arrangements  are 
made  by  the  head  nurse  regarding  hours,  charges,  etc.,  and 
the  pupil  is  visited  frequently  by  the  head  nurse  or  another 
graduate  for  supervision  and  instruction.  The  care  of  the 
patient  and  her  room  devolves  the  nurse ;  she  gives  medi- 
cation and  treatment  and  keeps  a  record  for  the  attending 
physician,  prepares  and  serves  food  not  only  for  the  patient, 
but  sometimes  for  the  entire  family.  In  many  cases  she  has 
the  care  of  the  entire  household.  One  of  our  nurses  baked 
bread  for  a  family  of  seven,  another  assisted  with  the 
family  washing  and  accomplished  the  ironing  alone,  be- 
cause there  was  no  one  else  to  do  it.  Often  the  knowledge 
that  everything  in  her  household  is  running  smoothly  is  an 
important  factor  in  the  recovery  of  the  house-mother,  and 
this  willingness  to  do  whatever  the  hand  finds  to  do  is  an 
admirable  trait  in  the  nurse  who  is  to  care  for  the  people  of 
limited  means.  Our  pupils  appreciate  the  lack  of  appliances 
necessary  for  the  care  of  the  sick  as  existing  in  the  home  of 
the  small  wage  earner,  and  early  in  their  career  are  taught 
to  make  use  of  whatever  may  be  at  hand.  They  are  ex- 
pected to  report  to  the  office  either  in  person  or  by  telephone 
every  day.  Questions  are  asked,  advice  given,  etc.,  and  on 
class  day  they  are  encouraged  to  compare  notes  on  their 
work,  each  learning  something  of  value  from  the  experi- 
ence of  another.  When  not  on  private  duty  a  pupil  always 
assists  at  any  operation  to  which  the  visiting  nurses  may  be 
called,  thus  she  gets  her  experience  in  preparing  for  an 
operation  in  a  private  house.  The  charge  for  the  work  of  a 
student  nurse  varies  according  to  their  ability  and  experi- 
ence, and  to  the  financial  condition  of  the  patient,  ranging 
from  $5  to  $13.  In  all  cases  the  patient  has  the  benefit 
of  the  supervisory  visits  of  the  graduate  without  extra 
charge.    For  obvious  reasons  we  make  the  limit  of  a  nurse's 
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Stay  with  any  one  patient,  three  weeks,  though  this  time 
may  in  rare  cases  be  extended.  A.ctual  experiment  has 
proven  that  the  receipts  from  this  pupil  nurse  work  have 
fully  equalled  the  expense.  Pupils  living  in  boarding  houses 
are  provided  with  rules  regulating  their  hours  of  rest  and 
recreation,  etc.  The  closing  exercises  of  the  school  year 
occurred  in  May,  at  which  time  three  nurses  who  had  suc- 
cessfully passed  their  examinations,  received  their  certifi- 
cates. The  examination  questions  were  taken  from  a  file 
of  those  used  in  various  states  in  their  examination  for 
registered  nurse,  their  percentages  ranging  at  85  per  cent., 
86  per  cent.,  and  87  per  cent.  Our  certified  nurses  are  in 
great  demand,  often  being  engaged  for  private  work  before 
their  course  is  finished.  Rarely  does  any  justifiable  com- 
plaint of  their  work  come  to  us.  and  there  has  been  no 
occasion  of  over-charge  of  fees. 

Now,  with  these  facts  and  figures  before  you  does  it 
not  seem  worth  while  that  the  work  be  tried  out  in  other 
cities  where  visiting  nurse  organizations  exist?  Many  cases 
are  found  where  the  daily  visit  is  not  sufficient,  and  many 
associations  hire  nurses  to  remain  with  these  patients  for  a 
limited  time.  Here  is  the  opportunity  to  train  nurses  and 
save  money  for  the  association.  Then,  too,  many  associa- 
tions take  pupils  from  hospitals  for  training  in  district  work; 
these  pupils  need  supervision  while  at  work — why  not  train 
young  women  along  those  same  lines  who  will  be  content 
to  serve  in  the  homes  of  the  people  of  limited  means  for  a 
limited  fee  after  finishing  their  course? 
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President  :  Prof.  Beard,  have  you  something  to  say  on  that 
subject? 

Dr.  Richard  O.  Beard,  ]\Iixneapoli5  :  There  have  been  several 
things  that  have  occurred  to  me  that  I  would  like  to  say  in  con- 
nection with  the  several  topics  that  have  come  up  for  discussion 
during  the  evening,  but  I  had  sat  still,  hoping  that  some  of  the  men 
of  longer  and  larger  experience  than  mine  would  have  something 
further  to  say  upon  these,  as  it  seems  to  me,  quite  vital  questions, 
and  since  you  have  called  upon  me,  sir,  I  would  like  to  say  a  word 
upon  two  or  three  of  these  topics  while  we  are  about  it,  and  pres- 
ently about  the  last  very  interesting  discussion. 

It  seems  to  me  rather  strange  that  it  should  be  deemed  necessary 
to  offer  any  argument  in  favor  of  either  systematic  accounting  in 
hospital  systems,  or  statistical  recording  of  scientific  work  in  hos- 
pitals. I  do  not  quite  understand  in  this  day  of  the  world  upon 
what  such  arguments  are  based.  There  is  no  business  in  the  world 
of  any  private  or  corporate  character  that  would  tolerate  for  one 
moment  the  suggestion  that  any  business  enterprise,  be  it  large  or 
be  it  small,  should  be  conducted  on  anything  else  than  the  best  busi- 
ness principles.  Now,  it  is  absolutely  impossible  that  any  hospital 
or  any  other  business  enterprise  should  be  conducted  upon  business 
principles  without  having  a  proper  sj'stem  of  accounting,  and  that 
system  of  accounting  must  of  necessity  be  a  matter  of  detailed 
record.  It  seems  to  me  to  ofi'er  a  ver}-  large  argument  in  explana- 
tion of  the  failure  of  hospitals  to  pay  that  such  a  question  can  for 
one  moment  be  entertained.  It  does  not  seem  to  me  to  be  a  matter 
of  much  wonder  that  our  hospitals  have  to  go  out  to  raise  the  wind 
by  all  sorts  of  indirect  measures,  if  it  be  true  that  a  large  number  of 
them,  and  especially  of  the  smaller  hospitals,  fail  to  conduct  their 
business  upon  strictly  business  principles.  And  on  the  other  side 
of  this  question  of  record,  it  seems  to  me  to  fail  of  appreciation  of 
the  fact  that  every  hospital  is  an  educational  institution,  if  you  sug- 
gest that  there  is  no  value  in  medical  statistics.  As  a  matter  of 
fact,  the  publicity  feature,  in  so  far  as  the  public  is  concerned,  is  a 
very  small  matter  indeed,  either  upon  the  financial  or  scientific  side. 
It  is  the  intrinsic  value;  first,  to  the  hospital  itself,  and,  secondly,  to 
other  hospitals,  of  keeping  proper  financial  accounting.  And  on  the 
other  side,  the  scientific  record — it  is  the  educational  value  within 
the  hospital  and  the  educational  value  to  other  hospitals  that  these 
scientific  records  must  possess.  It  seems  to  me  that,  no  matter  how 
email  a  hospital  may  be,  its  medical  staff  should  educate  itself  up 
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to  the  point  of  not  only  keeping  case  histories,  but  of  keeping  them 
in  the  fullest  detailed  records  possible;  for  in  no  other  line  of  prac- 
tice is  it  possible  that  records  shall  be  put  to  the  use  to  which  hos- 
pital records  can  be  put  for  their  educational  value.  They  ought  not 
only  to  be  summarized,  but  they  should  be  indexed,  filed,  and  the 
files  should  be  systematically  card-indexed,  in  order  that  ready 
reference  may  be  had  to  every  type  of  cases  that  may  be  treated 
there  from  year  to  year.  I  do  not  see  how  any  hospital  can  expect 
to  make  scientific  progress  unless  it  uses  such  records  for  their  edu- 
cational value. 

The  question  of  the  support  of  hospitals,  and  particularly  small 
hospitals,  is  one  which  it  seems  to  me  receives  a  great  deal  of  il- 
lumination from  what  Mr.  Sutton  has  said.  I  could  not  help  but 
cast  up  in  my  mind  the  figures  he  gave  us  a  few  moments  ago,  and 
I  wondered  whether  there  was  any  other  business  in  the  United 
States  in  which  so  large  an  amount  of  money  was  invested,  and  in 
which  so  large  an  amount  of  money  was  necessary  for  maintenance 
upon  that  investment.  I  doubt  very  much  whether  there  is-  The 
figures  for  maintenance  are  most  remarkably  high  as  compared  with 
the  figures  for  investment.  Now,  what  does  that  mean?  It  means 
uneconomical  administration,  and  it  is  the  largest  argument,  ladies 
and  gentlemen,  against  the  small  hospitals.  The  argument  that  we 
listened  to  just  now,  that  because  a  very  large  percentage  of  all  the 
patients  treated  in  the  country  are  found  in  small  hospitals,  there- 
fore the  small  hospital  yields  the  largest  returns  for  the  money,  it 
seems  to  me  does  not  hold  good.  If  we  state  that  the  great  ma- 
jority of  the  people  of  the  United  States  live  in  three  or  four  room 
houses,  therefore  three  or  four-room  houses  are  the  things  to  live 
in,  would  be  arguing  along  the  same  line.  Why  do  we  have  a  large 
number  of  small  hospitals?  The  question  is  a  purely  local  one  in 
every  case.  It  is  not  merely  the  simple  question  as  to  whether  a 
community  can  only  support  a  small  hospital.  As  a  matter  of  fact, 
in  almost  any  community  of  any  size  you  will  find  it  to  be  true  that 
there  are  about  as  many  different  hospitals  as  there  are  different 
churches,  and  the  hospitals  are  very  frequently  appendages  of  the 
churches.  And  it  is  just  as  true  of  the  churches  as  it  is  of  the  hos- 
pitals, that  if  they  would  only  get  together  and  do  business  in  com- 
bination in  the  treatment  of  sick  bodies  as  well  as  in  the  treatment 
of  sick  souls,  they  would  accomplish  far  greater  results  than  they 
do  at  the  present  time. 

Now,  a  hospital  is  an  answer  to  some  social  need.  What  is  the 
social  need,  what  is  the  hospital  for?  It  is  for  one  or  the  other  of 
three  things?     It   is,   first,   to   furnish   hospital   treatment   to   those 
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who  can  pay  for  it.  If  your  hospital  exists,  or  exists  in  a  mea- 
sured degree  for  that,  then  )'ou  have  to  deal  with  a  business  ques- 
tion. If  you  are  not  running  your  hospital  so  that  it  pays,  there  is 
something  the  matter  with  your  mctliod  of  running  it.  You  could 
not  do  business  on  that  principle  in  any  other  line.  You  should 
graduate  your  charges  in  your  hospital  to  the  expenses,  as  economi- 
cally administered  as  they  may  be. 

Second,  your  hospital  exists  for  the  care  of  those  who  are  unable 
to  pay  for  their  treatment.  Very  well,  then  it  should  be  a  matter 
for  municipal,  coimty  or  state  support ;  or,  if  that  fails,  it  should  be 
a  matter  of  private  endowment.  But  no  matter  what  it  be,  it  is  an 
altogether  unbusinesslike  proposition  that  you  shall  propose  to  do 
something  for  which  3'ou  have  not  the  cash  in  hand.  This  idea  of 
making  up  an  annual  deficit,  running  ahead  of  your  budget,  hoping 
through  some  good  grace  to  pay  the  bills  bye-and-bye,  is  bad  busi- 
ness in  hospitals  as  well  as  everything  else.  It  is  a  pretty  good  rule 
to  follow  here  as  it  is  everywhere  else — pay  as  you  go,  and  if  you 
can't  pay,  don't  go.  The  hospital  that  does  not  rest  upon  a  suffi- 
cient endowment,  or  is  not  adequately  supported  by  the  city  or  by 
the  country  or  by  the  state  in  which  it  exists,  has  no  business  to 
exist. 

Third,  the  hospital  exists  for  teaching  purposes ;  we  are  going  to 
have  a  few  hospitals  of  that  type,  and  if  so,  the  hospital  can  only 
exist,  should  only  exist,  under  the  most  ideal  conditions  possible,  be- 
cause to  fulfil  its  functions,  those  conditions  must  be  absolutely 
ideal,  and  that  means  again  that  it  must  have  the  most  adequate 
state  support,  or  the  most  adequate  endowment  in  order  to  justify 
its  existence. 

When  we  consider  these  three  answers  to  these  social  needs,  it 
seems  to  me  you  have  covered  the  whole  case.  If  there  is  a  hos- 
pital that  fails  to  pay,  it  is  an  indication  of  the  fact  that  that  hospi- 
tal is  uneconomically  run,  or  that  it  has  no  business  to  exist.  It  is 
not  a  question  of  supply  and  demand  any  longer ;  you  are  trying  to 
supply  that  for  which  there  is  no  demand. 

As  a  matter  of  fact,  what  is  the  reason  for  the  existence  of  small 
hospitals?  I  fear  very  much  that  the  chief  reason  is  that  those  who 
are  conducting  hospitals  have  not  yet  learned  the  large  principles 
of  the  business  world.  You  have  only  to  go  back  a  very  few  years 
in  social  history  to  learn  that  the  prevailing  method  of  effort  was 
individual.  You  come  a  little  further  along,  and  you  will  find  that 
the  prevailing  method  of  effort  is  a  segregated  one.  Men  act  in 
companies,  in  firms,  in  flocks,  as  it  were.  You  come  a  little  further 
along  and  you  will  find  the  prevailing  method  in  accounting  and 
business  is  combination,  and  there  is  not  any  question  at  all  that 
combination  is  the  principal  of  business  toward  which  we  are  rapid- 
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ly  tending  in  every  line.  It  is  the  inevitable  tendency,  because  the 
economic  tendency.  In  our  hospital  systems  v/e  are  still  at  the  point 
of  segregated  effort,  we  are  acting  m  flocks,  we  have  not  yet  learnea 
the  economic  principle  of  combination.  How  do  you  account  for 
that?  I  account  for  it  upon  the  fact  that  the  great  majority  of  our 
hospitals  are  manned — if  you  will  excuse  the  paradox — by  women. 
They  are  being  run  by  women,  and  women  have  not  yet  learned  as 
well  as  men  have  learned  what  the  value  of  combination  is. 

In  any  community  in  which  five  or  six  hospitals  exist,  you  cannot 
do  a  better  thing,  ladies,  than  to  unite  your  efforts,  put  them  to- 
gether into  one  big  hospital,  and  you  can  run  that  big  hospital  much 
more  economically  than  you  can  rttn  your  half  a  dozen  small  ones. 
It  is  a  very  significant  fact  which  Mr.  Sutton  gives,  that  next  to 
the  large  percentage  of  people  who  are  in  small  hospitals,  the 
biggest  percentage  is  in  the  very  big  ones.  That  tells  the  story. 
Combine  your  small  hospitals  into  very  big  ones  and  you  will  find  the 
overwhelming  number  of  patients  will  of  necessity  be  taken  care  of 
under  the  most  economical  conditions  possible. 

I  was  very  much  interested  in  the  paper  that  came  last.  All  my 
own  experience,  and  I  have  had  some  years  of  interest  in  that  field, 
tends  to  corroborate  what  the  essayist  said,  that  the  short  terra 
schools,  the  efforts  to  educate  secondary  nurses  in  the  hope  that 
they  are  going  to  supply  a  certain  social  need,  is,  so  far  as  I  have 
observed  it,  a  failure,  and  a  failure  by  virtue  of  the  fact  that  the 
partially  prepared,  the  poorly  educated  nurse  has,  as  a  rule,  the 
least  sense  of  responsibility,  the  largest  estimate  of  herself,  and  is 
inclined  to  charge  relatively  a  far  larger  sum  than  is  paid  the  gradu- 
ate nurse.  If  you  canvass  the  secondary  nurses  of  any  community, 
the  untrained  nurses,  you  will  find  that  they  are  in  the  habit  of  get- 
ting $12  to  $15  a  week,  where  our  graduate  nurses  are  getting  $20 
to  $25.  I  admit  the  necessity,  I  sympathize  heartily  with  the  neces- 
sity of  providing  some  methods  by  means  of  which  those  that  are 
unable  to  pay  large  fees  shall  have  nurses  provided  for  them,  but  I 
do  not  sympathize  for  one  moment  with  the  proposition  that  be- 
cause a  man  cannot  pay  for  something  he  needs  that  he  get  the 
second  best  instead  of  the  best.  I  do  not  sympathize  with  the  idea 
that  the  visiting  nurse  shall  be  any  less  well  equipped,  any  less 
well  trained  than  the  nurses  that  go  into  the  families  that  can  pay 
$25  to  $30  a  week.  We  ought  to  see  to  it  as  a  matter  of  good  public 
policy  that  the  poor  receive  just  as  good  nursing  as  the  rich.  Just 
what  the  mechanism  is  to  be  I  think  is  a  matter  of  evolution.  This 
guild  idea  is  a  fine  one-  A  guild  method  should  adapt  itself  to  the 
supplying  of  such  nurses  in  a  community.  It  should  be  an  endowed 
guild  which  can  afford  to  keep  in  its  employ,  to  house  and  feed,  a 
sufficient  number  of  nurses  when  they  are  off  duty  in  order  to  be 
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able  to  provide  the  community  with  those  nurses  at  a  fair  wage  at 
request.  In  every  community  there  is  such  an  opportunity  as  this, 
and  a  very  large  opportunity.  In  many  communities  it  is  possible 
to  endow  a  guild  which  shall  sustain  and  support  a  certain  number 
of  perfectly  well  trained  nurses  and  shall  supply  them  to  the  com- 
munity of  a  certain  moderate  charge,  guaranteeing  the  support  of 
those  nurses  for  that  purpose,  and  thereby  removing  from  the  in- 
dividual nurse  the  burden  of  doing  underpaid  work.  Then  there 
is  the  free  nursing,  which  is  the  nursing  that  is  represented  by  our 
Visiting  Nurses'  Association,  and  that,  of  course,  is  a  matter  of 
provision  by  subscription  or  by  endowment  of  the  United  Charities 
of  the  different  cities,  by  virtue  of  which  perfectly  well  trained 
women  shall  be  employed  to  do  this  class  of  nursing.  In  my  own 
home  city  we  have  an  abundance  of  these  graduate  nurses  volunteer- 
ing for  such  work  and  willing  to  accept  very  moderate  salaries. 

Dr.  Bruce  Smith,  Toronto:  In  regard  to  a  few  of  the  points 
that  Dr.  Beard  brought  out,  I  feel  grateful  for  an  opportunity  of 
expressing  my  most  cordial  dissent.  Women  are  just  as  good  in 
managing  small  hospitals  as  men  are.  In  the  Province  of  Ontario, 
from  which  I  hail,  we  have  seventy-five  public  general  hospitals, 
sixty-seven  of  those  are  managed  by  women.  We  get  from  each 
hospital  a  return  indicating  all  the  expenditures  of  all  the  items 
under  the  system  of  hospital  accounting  that  we  have  had  in  vogue 
for  several  years,  and  I  have  an  opportunity  of  going  over  those 
figures,  and  I  feel  safe  in  saying  that  the  lady  superintendents  in 
the  Province  of  Ontario  are  just  as  capable  in  managing  as  the 
men  who  fill  similar  positions. 

Another  point  concerning  which  I  have  to  express  my  disapproval 
of  Dr.  Beard's  statements  is,  that  the  small  hospitals  are  not  eco- 
nomically run,  and  that  combination  is  the  remedy  that  should  re- 
lieve that  condition.  In  my  experience  the  smaller  hospitals  are 
the  hospitals  that  are  economically  run,  and  it  is  the  large  hospitals 
in  which  we  expect  and  look  for  a  large  per  capita  expenditure. 
It  is  hard  for  me  to  account  for  that,  but  we  have  many  hospitals 
that  exist  with  only  from  twenty  to  sixty  beds,  and  those  hospitals 
are  in  many  cases  so  situated  that  they  have  to  look  carefully  at  all 
the  items  of  expenditure,  knowing  that  their  receipts  only  amount  to 
a  certain  sum  each  year.  In  regard  to  the  question  that  has  been 
brought  up  as  to  the  methods  by  which  these  smaller  hospitals  should 
be  maintained,  it  is  not  necessary  for  me  to  explain  to  many  of  you 
here  that  in  the  Province  of  Ontario  each  municipality  contributes 
the  sum  of  seventy  cents  per  day  for  the  care  of  any  patient  unable 
to  pay  for  his  own  maintenance;  and  that  the  Government  grants 
toward  each  hospital  admitting  such  patient  the  sum  of  twenty 
cents  per  day,  making  a  total  of  ninety  cents  per  day  contributed 
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either  by  the  niunicipaiity  or  by  the  Provincial  Government,  as  you 
would  term  the  state  government.  We  find  that  this  works  well. 
It  neither  invites  nor  necessitates  any  improper  municipal  and  gov- 
ernment control  and  politics  never  enter  into  the  management  or 
dictate  in  any  way  in  regard  to  the  control  of  our  public  hospitals. 

There  is  another  point  on  which  I  have  to  express  my  strong 
approval  of  vvhat  Dr.  Beard  has  said.  The  hospital  is  an  educa- 
tional institution  and  if  we  ever  cease  to  regard  the  hospital  as 
discharging  toward  the  public  an  educational  function,  we  shut  our 
eyes  to  an  important  function  of  the  hospital.  No  hospital  is  com- 
plete that  has  not  a  clinical  record  of  all  the  cases,  the  diseases  from 
which  the  patients  suffered,  the  progress  of  the  disease  as  noted  in 
the  clinical  records  kept  in  the  wards,  afterwards  filed  away  with 
the  history  of  the  patient.  It  is  a  valuable  record  and  should  never 
be  lost  sight  of,  and  a  hospital  is  disregarding  its  true  sense  of  duty 
when  it  expresses  any  doubt  in  regard  to  the  absolute  necessity  of 
proper  records  being  kept.  I  am  proud  to  see  that  among  the  Ameri- 
can institutions  there  are  so  many  hospitals  that  publish  their  annual 
reports, — valuable  clinical  records  showing  that  a  register  of  medical 
and  surgical  cases  is  kept  in  those  institutions  and  I  do  not  know 
of  any  institution  in  Great  Britain  that  has  as  good  a  record  as  many 
of  your  hospitals  publish,  and  I  hope  that  the  sense  of  this  associa- 
tion will  always  be  that  it  is  necessary  in  the  interest  of  science,  in 
the  interest  of  the  advance  of  medicine  and  surgery  for  which  hos- 
pitals largely  exist,  that  these  records  should  always  be  maintained. 

Dr.  Beard  :  I  should  like  to  ask  Dr.  Bruce  Smith  one  question, 
did  I  understand  you  to  say  that  these  hospitals  that  you  refer  to, 
some  sixty  in  number,  made  report  to  some  common  overseeing 
body  ? 

Dr.  Bruce  Smith  :  Yes. 

Dr.  Beard  :  Then  they  are  combined  ? 

Dr.  Bruce  Smith  :  They  are  no  more  combined  than  the  hospitals 
that  do  the  same  in  many  of  your  states  in  the  United  States. 

Dr.  Beard  :  I  should  like  to  correct  Dr.  Smith  upon  one  point. 
He  certainly  misunderstood  me  if  he  thought  I  said  women  are  not 
as  capable  of  conducting  hospitals  as  men.  I  have  seen  too  many 
women  who  made  a  success  of  their  work  to  be  guilty  of  making 
such  a  statement  as  that.  What  I  did  say,  and  I  believe  it  is  true, 
I  think  that  the  history  of  their  work  shows  it,  that  women  have  not 
yet  learned  as  well  as  men  the  principle  of  combination  in  effort, 
that  they  tend  to  work  in  segregated  small  groups  rather  than  to 
combine  their  efforts  to  obtain  large  and  more  economical  results. 
I  cannot  understand  any  argument  upon  which  the  princple  is  made 
that  a  small  institution  can  be  more  economically  run  than  a  large 
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institution  which  is  simlarly  well  administered.     It  seems  to  me  it  is 
practically  an  impossibility. 

Dr.  S.  S.  Goldwater,  New  York  :  I  think  we  fall  into  an  error 
if  we  begin  to  compare  small  hospitals  with  large  hospitals  without 
asking  something  about  the  change  that  comes  about  in  the  method 
of  doing  hospital  work  when  a  hospital  grows  from  a  small  size  to 
one  of  large  size.  I  think  perhaps  the  difference  between  the  small 
hospital  and  the  large  hospital  can  be  brought  out  most  distinctly 
by  looking  at  the  two  countries  where  the  small  hospital  in  one  in- 
stance is  the  most  typical,  and  where  the  large  hospital  is  the  most 
typical.  Let  us  take,  by  way  of  illustration,  the  United  States  for 
the  country  where  the  first  kind  of  hospital  predominates,  and 
Germany,  where  the  second  kind  of  hospital  predominates.  In 
Germany,  hospitals  are  large,  not  because  they  are  administered  by 
men,  but  because  administered  by  municipalities.  They  are  large 
because  planned  for  the  needs  of  entire  communities.  In  America 
they  are  small,  not  because  they  are  administered  by  women,  because, 
as  a  matter  of  fact,  the  controlling  bodies  in  a  great  many  instances 
are  not  women,  but  men ;  but  they  are  small  because  they  are  de- 
signed to  minister  to  the  needs  of  small  groups,  when  they  are  allied 
to  any  church  or  denomination,  or  given  location,  where  the  popula- 
tion is  sparse ;  and  that  is  the  economic  and  historic  reason  why,  in 
the  one  case,  you  find  large  hospitals  and  in  the  other  case  you  find 
small  hospitals. 

Taking  the  large  hospitals  of  Germany  and  the  small  hospitals  of 
America,  on  the  other  hand,  after  all,  the  economic  side  of  the  ques- 
tion should  be  determined  by  some  aim  in  the  direction  of  medical 
efficiency.  The  first  thing  we  ought  to  do  is  to  care  for  our  patient 
in  a  way  to  best  suit  his  needs,  then  we  ought  to  find  out  how  that 
efficient  work  can  be  done  most  economically.  In  the  large  German 
hospital  you  will  find  an  aggregation  of  clinical  groups  representing 
all  of  the  known  recognized  branches  in  medicine  and  surgery.  In 
the  small  American  hospitals  you  will  find  little  specialization,  little 
grouping,  simply  because  the  hospital  is  not  of  such  size  and  such 
character  as  to  admit  of  grouping,  and  therefore  not  to  admit  of 
specialization.  But  one  thing  has  always  struck  me  in  comparing  the 
large  hospitals  of  Germany  with  the  small  hospitals  of  America.  One 
would  suppose,  following  Dr.  Beard's  generalization,  which  the  aver- 
age professional  will  perhaps  accept  without  question,  it  would  be 
generally  assumed  that  in  a  large  hospital  the  work  is  more  economi- 
cal generally  because  planned  on  a  large  scale.  That  does  not  neces- 
sarily follow.  It  does  follow  where  the  growth  of  the  hospital 
results  in  the  lessening  of  the  unit  of  cost,  but  it  is  a  curious  fact  that 
the  growth  of  a  hospital  does  not  happen  to  lessen  the  unit  of  cost. 
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but  tends  to  increase  it.  This  has  struck  me  in  comparing  the  hos- 
pitals of  Germany  with  those  of  America,  that,  as  economical  ma- 
chines, as  organizations  examined  purely  on  theoretical  lines,  the 
German  hospitals  are  almost  ideal.  There  all  of  their  work  is  done 
on  a  large  scale,  but  as  a  matter  of  fact  if  j-ou  were  to  inquire  of 
the  patients  how  much  good  they  got  out  of  it,  you  will  find  that  the 
patients  in  American  hospitals  are  far  better  cared  for;  they  are 
more  comfortable  and  better  satisfied  in  the  small  and  perhaps  badly 
organized  hospitals  than  are  the  patients  in  the  German  hospitals. 
The  reason  is  this,  that  in  the  small  hospitals  there  remains  the 
church  interest,  the  Christian  interest,  the  human  interest,  the  close 
contact  with  the  persons  whose  sympathies  have  had  to  do  with  the 
founding  of  the  hospital  and  the  patient  and  with  the  supervising 
officer ;  whereas  in  the  German  hospital,  that  contact  is  entirely  lost. 
In  the  first  place  there  was  no  Christian  sentiment,  no  human  senti- 
ment that  had  to  do  with  the  founding  of  the  hospital.  There  simply 
was  a  rational  recognition  of  a  community  need,  and  the  manage- 
ment of  the  hospital  is  purely  a  governmental  affair,  and  the  super- 
vision of  the  hospital  is  left  to  persons  who  are  far  removed  in  dis- 
tance, sj'mpathy  and  class  feeling  from  the  patient,  and  the  result  is 
that  the  patient  is  not  protected  from  the  ultra-scientific  interest  of 
the  physicians.  Let  me  illustrate.  I  visited  a  hospital  at  Frankfurt, 
where  I  made  the  rounds  with  the  Oberarzt,  or  chief  surgeon  of  the 
division.  It  was  a  division  containing  one  hundred  and  sixty  beds, 
four  wards  with  forty  beds  each,  occupying  two  two-storey  pavilions, 
separated  bj-  a  distance  of  something  like  one  hundred  yards.  I  was 
struck  by  the  fact  that  the  nurses  were  even  scarcer  than  they  were 
in  other  German  hospitals  that  I  visited.  All  around  Germany  nurses 
seemed  comparatively  scarce,  judged  by  our  American  standards.  I 
spoke  to  the  Oberarzt  about  there  being  so  small  a  number  of  nurses, 
and  he  said,  "As  a  matter  of  fact,  you  must  not  judge  us  by  what  you 
see  to-day ;  we  have  more  nurses,  but  I  have  been  doing  an  interest- 
ing piece  of  work  in  the  laboratory,  and  for  the  last  six  weeks  two 
of  my  nurses  have  been  engaged  in  tabulating  that  work  for  me, 
and  in  the  course  of  two  or  three  weeks  they  will  have  finished  that 
work  and  will  then  be  restored  to  their  duties."  That  man  was  abso- 
lutely king  in  his  own  domain  and  he  had  such  a  scientific  interest 
that  he  forgot  all  about  the  patients  that  were  under  his  care.  He 
was  thinking  of  the  patients  of  the  next  generation  to  the  neglect  of 
those  directly  at  hand.  His  attention  was  directed  to  the  educational 
portion  of  the  work,  leaving  out  of  consideration  the  humane  spirit 
that  should  control  us  in  our  hospital  work.  Let  us  remember  the 
educational  function  of  our  hospital,  but  let  us  not  remember  that 
particular  need  at  the  expense  of  the  other  functions  which  are  more 
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important  and  more  immediate — if  not  more  important,  certainly 
more  immediate. 

As  to  the  tendency  of  cost  to  increase  as  the  size  of  the  hospital 
grows,  it  is  just  this  way.  I  visited  the  hospital  of  a  city  neighbor- 
ing New  York,  in  Connecticut,  the  other  day,  where  I  was  asked  to 
express  an  opinion  in  regard  to  the  reconstruction  of  the  building. 
I  had  occasion  to  speak  to  the  superintendent  of  a  small  hospital 
about  the  number  of  attendants,  and  I  discovered  that  the  propor- 
tion of  attendants  was  surprisingly  small.  I  think  you  will  find  that 
to  be  true  of  small  hospitals  generally.  Take  a  hospital  of  fifty 
souls,  perhaps  the  proportion  of  attendants  will  be  one-third.  Take 
a  hospital  of  one  hundred  inmates  all  told,  the  chances  are  that  sixty 
per  cent,  will  be  patients  and  forty  per  cent,  attendants  of  all  classes. 
Take  a  well-developed  municipal  hospital,  or  a  private  hospital  where 
the  population  is  five  hundred  souls,  the  chances  are  that  two  hund- 
red and  fifty  will  be  attendants  and  two  hundred  and  fifty  patients. 
Where  the  total  number  of  inmates  is  probably  a  thousand,  we  will 
have  onlj'  about  four  hundred  and  thirty  patients  and  upwards  of  five 
hundred  attendants.  That  is  simply  due  to  the  fact  that  with  the 
increase  in  numbers  we  develop  new  standards  in  our  work.  As  we 
classify  our  cases  we  develop  specialization.  We  get  a  class  of 
physicians  that  make  new  demands  on  us,  that  want  more  apparatus, 
they  want  more  people  to  run  that  apparatus,  they  want  a  special  sort 
of  nursing.  The  opthalmologist  wants  a  special  nurse  to  take  care  of 
his  eye  cases ;  he  knows  the  value  of  special  nursing  for  his  cases, 
and  so  with  all  the  departments.  These  specialists  have  needs  which 
the  general  practitioner  does  not  recognize ;  they  make  demands 
which  the  general  practitioner  in  the  small  hospitals  does  not  think 
of.  Those  demands  are  reasonable,  because,  while  they  represent  a 
greater  expense  in  money,  they  at .  the  same  time  produce  results 
which  are  of  more  benefit  to  the  patients,  and  in  that  way  the  cost  of 
administering  larger  hospitals  increases.  There  is  another  reason. 
It  was  said  hospitals  are  small  because  women  are  at  the  head  of 
them.  I  do  not  believe  that  is  true.  Women  are  running  hospitals 
because  the  hospitals  are  small.  When  you  come  to  larger  hospitals, 
perhaps  a  woman  is  not  strong  enough  to  control  the  situation,  and 
men  are  put  into  power ;  those  men  are  supporting  families,  and  an 
entirely  new  standard  of  salaries  and  wages  is  established.  The 
cost  goes  up  by  leaps  and  bounds,  and  that  is  a  thing  which  is;  almost 
universally  incident  to  the  growth  of  any  hospital,  the  re-organiza- 
tion upon  larger  and  more  comprehensive  plans  that  Dr.  Benrd  had 
in  mind. 

PrKSIdknt  :  Mr.  Parke,  do  you  think  your  question  has  In-en 
answered  ? 
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Mr.  Parke  :  Yes,  more  than  satisfactorily.  I  still  ask  the  ques- 
tion, however,  are  the  reports  of  details  useful  or  not?  Dr.  Ross 
brings  his  own  hospital  before  us  here  to-night  as  an  example  that 
he  has  not  been  asked  for  his  medical  report.  I  leave  that  to  the 
medical  profession  to  decide.  As  to  the  business  details,  I  take  my 
own  stand  on  that.  Let  us  compare  for  a  moment  two  of  the  points 
that  came  up  to-night,  the  difference  between  the  cost  of  small  hos- 
pitals and  large  hospitals.  I  have  lived  in  a  small  town  myself  where 
there  has  been  since  established  a  hospital,  an  institution  in  which 
I  take  a  great  deal  of  interest.  I  know  in  that  hospital  they  receive 
a  great  many  donations  which  are  never  accounted  for,  which  we  in 
the  city  have  to  pay  for.  Take,  for  instance,  the  small  item  of  pre- 
serves, in  this  little  town  of  five  or  six  thousand  people  I  might 
almost  say  tons  of  preserves  are  donated,  an  item  which  we  have  to 
pay  for,  and  other  things  in  like  manner.  Take,  for  instance,  the 
comparison  of  the  item  of  eggs,  which  was  brought  up  in  the  first 
place,  there  cannot  be  a  fair  comparison.  I  think  details  are  abso- 
lutely necessary  in  our  business,  and  the  closer  we  go  into  details  the 
more  we  will  know  about  our  business  and  the  way  it  is  run,  but  the 
question  is,  are  the  details  the  way  we  are  getting  them  up  now  use- 
ful, and  are  all  the  details  necessary  to  be  published  as  we  publish 
them  now? 

Dr.  Beard  :  It  seems  to  me  that  Dr.  Goldwater's  eloquent  exposi- 
tion is  a  definite  corroboration  of  precisely  the  point  I  tried  to  make 
just  now.  I  said  that  the  greater  economy  lay  in  the  big  hospital  as 
compared  with  the  small,  if  the  small  were  equally  well  administered. 
He  has  said  to  us  what  is  tantamount  to  a  statement  that  the  small 
hospital  is  not  equally  well  administered.  I  did  not  make  the  state- 
men  that  the  big  hospital  actually  cost  less  than  the  small  one  per 
capita.  It  does  better  work  at  less  than  the  small  hospital  can  do.  I 
think  Dr.  Goldwater  will  agree  with  me  when  T  say  that  the  unit  of 
cost  for  food  supply  and  for  laundry  and  for  general  household  sup- 
plies and  even  general  medical  supplies  of  the  universal  character 
required  of  all  places  alike,  does  diminish  relativel}'  to  the  number  of 
patients  supplied.  It  is  the  special  mechanism  for  treatment,  it  is  the 
special  apparatus,  it  is  the  expert  nursing  of  special  cases,  it  is  the 
larger  requirements  of  a  better  equipped  staff  which  makes  the 
larger  hospital  the  more  expensive.  We  ought  not  for  one  minute, 
I  take  it,  to  hold  that  the  small  hospital  simply  because  it  is  small 
would  do  less  good  work  than  the  large  hospital  simply  because  it  is 
large. 

Dr.  W.  p.  Morrill,  B.xltimore:  Dr.  Goldwater  has  confessed 
that  as  our  hospital  grows  in  numbers,  the  number  of  our  employes 
grows  in  proportion  and  part  of  the  explanation  of  our  increased 
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cost  is  new  methods,  special  methods,  etc.  Now,  a  hospital  is  not 
n^ecessarily  a  machine  for  giving  so  many  days'  treatment  for  so 
many  dollars.  It  is  a  machine  for  curing  so  many  patients  out  of 
one  hundred  received  and  discharging  them  in  the  best  possible  con- 
dition. As  this  cost  of  maintenance  per  day  goes  up,  it  is  plausible 
(and  I  think  those  who  have  had  much  experience  in  large  hospitals 
will  readily  admit)  that  the  days  per  patient  in  the  hospital  are  de- 
creased and  that  the  results  medically  are  better,  so  that  at  the  end 
of  the  year  perhaps  with  a  greater  cost  per  day,  our  cost  per  patient, 
and  particularly  cost  per  living  and  well  patient  is  far  less. 
Adjourned  to  meet  at  lo  a.m. 


WEDNESDAY.  SEPTEMBER  21— MORNING 
SESSION. 

Secretary  Babcock  :  I  want  to  call  attention  to  the 
exhibit  of  the  plans  of  the  type  of  hospital  that  is  being  built 
by  the  Navy  Department  throughout  this  country.  The  Sur- 
geon-General of  the  Navy  has  sent  a  representative  here  in 
the  person  of  Surgeon  Dunbar,  and  those  plans  are  in  Par- 
lor "C,"  for  inspection  of  any  one  who  desires  to  look  them 
over.  The  plans  present  some  new  types  in  hospital  con- 
struction that  seem  to  be  applicable  to  almost  any  general 
hospital,  and  are  most  interesting. 
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THE  NEED  OF  AN  INTERMEDIATE  SINGLE  ROOM 
SERVICE  IN  HOSPITALS. 

C.  Irving  Fisher,  M.D. 

Supenntcndcnt  The  Presbyterian  Hospital,  in  the  City  of 
Nezv  York. 


Our  great  institutions  are  complex  organisms  which 
have  grown  up  from  small  beginnings,  enlarging  step  by 
step,  along  the  lines  of  human  needs.  These  needs  are  ever 
growing  and  modifying.  The  test  of  the  real  live  worth  of 
any  institution  is  its  adaptability  to  the  present,  its  ready 
modification  to  changing  states  of  society,  its  power  to  grow. 

The  tracing  of  the  past  development  of  any  institution  is 
an  interesting  study  for  the  philosophic  mind.  The  looking 
forward  into  the  probable  and  possible  future  development 
appeals  to  the  imaginative  and  prophetic.  But  the  practical 
worker  at  every  step  must  ask  the  practical  question,  "What 
is  the  unfilled  need  to-day?  What  shall  be  the  shaping  of 
the  next  advance  step  that  this  need  also  may  be  served?" 

In  its  inception  the  hospital  was  a  charity.  It  was  es- 
tablished to  take  pity  on  the  sick  and  homeless  poor,  and 
was  simply  a  poor  makeshift,  as  a  last  resort  for  the  help- 
less and  forlorn.  As  such,  we  read  of  houses  of  detention 
in  connection  with  the  temples  of  many  religions  long  be- 
fore the  Christian  era.  As  such  it  con-tinued  its  career 
through  the  centuries  of  the  conflict  between  Christianity 
and  Mohammedanism,  and  the  middle-age  struggle  between 
Protestantism  and  Catholicism.  This  initial  idea  still  per- 
sists, and  must  persist  as  a  prominent  feature  of  our  now 
many-sided  and  ever-broadening  work. 

A\'ithin  fifty  years,  hospitals  have  multiplied  in  the  land, 
but  there  are  now  few  homeless  wanderers,  and  for  these 
there  are  provided  institutions  at  public  charge.     They  are 
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practically   eliminated    from   the   problem   of   our  hospitals 
supported  by  private  funds. 

The  many  hosptials  either  endowed  or  supported  by 
voluntary  contributions,  while  they  refuse  aid  to  none,  have 
now  their  real  reason  for  being  in  the  needs  of  the  independ- 
ent, self-respecting,  self-supporting  community  with  their 
families,  which  is  the  real  citizenship.  These  naturally  divide 
themselves  into  three  groups : 

First,  the  really  poor — those  who,  struggling  for  self- 
support  against  adverse  conditions,  either  in  their  own  make- 
up or  from  external  circumstances,  are  barely  able  to 
make  the  ends  meet,  who  are  at  best  but  little  above  actual 
poverty,  and  who,  when  sickness  comes,  are  without  re- 
sources. These  include  most  of  the  great  army  of  unskilled 
workers,  whose  wages  are  too  small  for  a  really  comfortable 
living,  even  when  health  and  the  times  are  good.  The  hos- 
pital as  a  charity  is  for  these,  and  it  is  primarily  with  the 
care  of  these  that  our  hospitals  have  in  the  more  recent  past 
been  occupied.  It  is  with  these  that  our  wards  are  for  the 
most  part  filled.  Among  these  are  grades  of  thrift  and  ability 
to  pay,  and  so  we  establish  nominal  ward  rates,  while  all, 
whether  able  to  pay  or  not,  receive  the  same  care,  conditions 
and  service.  In  its  provision  for  these,  the  hospital  of  to- 
day seems  to  be  ,so  perfected  as  to  be  nearly  beyond  criti- 
cism. The  only  hardships  which  the  ward  imposes  are  lack 
of  privacy,  the  chance  of  agreeable  or  disagreeable  neigh- 
bors, in  convalescence  a  diet  arranged  for  health-building 
rather  than  catering  to  individual  taste,  and  the  inevitable 
movements  in  the  open  ward  at  nights.  To  such  things  as 
these,  however,  the  average  patient  in  the  ward  is  already 
well-accustomed.  There  is  also  in  the  ward  a  necessary 
limit  set  upon  the  visits  of  friends,  due  to  consideration  of 
the  best  good  of  all. 

This  service  of  the  hospital  for  the  very  poor,  with  which 
the  hospital  started,  must  continue  as  one  of  its  features  to 
the  end.     "The  poor  always  ye  have  with  you."     Already, 
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however,  ne^v  elements  of  immense  value  to  the  community 
have  come  in,  and  an  ever-widening  vista  of  possibilities 
is  opening  to  the  hospital  worker,  who  is  also  a  student  of 
social  need. 

The  first  step  came  in  the  direction  of  research  and  edu- 
cation. Medical  and  surgical  science  discovered  within  the 
hospitals  the  best  opportunity  for  broad  and  comparative 
observation  and  experiment,  and  medical  students,  both  un- 
dergraduate and  graduate,  flocked  to  them  for  original  study 
and  investigation.  They  became  the  centres  for  the  mar- 
vellous discoveries  which  have  within  less  than  half  a  cen- 
tury completely  revolutionized  diagnosis  and  treatment. 
Schools  for  the  training  of  nurses  were  added,  and  nursing 
became  an  art  and  a  profession.  At  length  the  public  began 
to  discover  that  in  these  institutions  were  collected  the  best 
knowledge  and  skill  of  the  age,  with  all  needed  supplies  for 
all  manner  of  treatment,  such  as  no  private  physician's 
office  could  afford,  no  private  home,  however  wealthy,  could 
supply. 

Then  those  of  greatest  wealth  in  the  community  began 
to  knock  at  the  doors  for  admission,  saying:  "We  want  the 
best  and  we  will  pay  well  for  it."  It  dawned  upon  the  minds 
of  the  hospital  managers  that  by  establishing  private  rooms 
and  imposing  a  suitable  price  for  their  use,  an  income  might 
be  derived  toward  the  operating  expenses.  To  these  private 
rooms,  the  skilled  physicians  and  surgeons,  who  had  al- 
ready connected  themselves  with  the  hospital  for  purpo.ses 
of  investigation,  now  began  to  bring  their  wealthy  patients, 
still  collecting  from  them  their  full  private  fee,  while  the 
hospital  also  received  the  price  it  had  set  upon  the  room, 
with  supplies,  service  of  nurses,  and  all  necessary  acces- 
sories. 

These  two  classes  of  service — the  ward  service  and  the 
private  room  service — have  become  well-established  and 
proved  their  value.  But  the  beneficiaries  of  the  one  and 
the  patrons  of  the  other,  do  not  constitute  the  great  bulk, 
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nor  the  most  important  part  of  the  community.  There  re- 
mains the  so-called  "middle  class"  as  gauged  by  money  stand- 
ards, but  by  the  standards  of  usefulness,  the  most  necessary 
and  normal  part  of  the  body  politic,  independent-spirited, 
willing  to  suffer  but  not  willing  to  compromise  with  self- 
respect.  This  group  includes  most  of  the  brain  and  brawn 
on  which  the  very  life  of  the  state  depends;  the  skilled  ar- 
tisans and  mechanics,  small  merchants,  literary  people, 
artists,  teachers,  ministers,  and  the  great  army  of  salaried 
people,  with  the  families  to  whom  these  belong.  They  do 
not  ask  for  charity  and  do  not  wish  to  receive  it.  They  lay 
by  for  the  rainy  day  and  when  the  rainy  day  comes,  they 
want  to  meet  it  with  independence  and  self-respect.  They 
do  not  live  when  well  on  the  same  scale  with  dealth,  and  they 
cannot  afford  to  be  sick  on  that  scale  either.  Their  tastes 
and  desires  are  moderate,  they  do  not  demand  luxurious 
surroundings  nor  unseasonable  dainties.  But  they  want  in 
sickness  that  to  which  they  have  been  accustomed  in  health, 
a  degree  of  privacy  and  personal  choice  of  companionship 
which  the  open  ward  does  not  admit,  and  the  satisfaction 
which  the  genuine  soul  finds  in  paying  its  own  way  with  the 
product  of  its  own  industry  and  thrift.  For  these,  up-to- 
date,  there  has  been  no  definitely-planned  or  adequate  pro- 
vision. Some  of  the  hospitals  in  the  smaller  towns  have  ar- 
rangements which  more  nearly  meet  their  need,  but  in  our 
city  hospitals  the  private  room  is  beyond  their  limit,  to  enter 
the  ward  would  in  their  own  eyes  and  in  the  eyes  of  their 
neighbors,  put  them  at  once  into  a  strata  of  society  to  which 
they  do  not  belong  and  impose  conditions  they  cannot  face. 
So,  they  and  their  families  shoulder  the  burdens  of  sickness 
in  their  own  homes,  under  conditions  far  more  limited  than 
those  of  more  primitive  days,  when  people  were  not  so 
crowded  together  in  small  apartments,  and  when  home  treat- 
ment was  universal  and  so  better  understood. 

To  provide  an  intermediate  service  for  these,  the  great 
bulk  and  bulwark  of  the  community,  would  seem  to  be  both 
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good  philanthropy  and  good  economics.  From  the  stand- 
point of  philanthropy,  why  should  they  be  left  to  carry  bur- 
dens and  suffering  from  which  both  the  very  poor  and  the 
very  rich  have  been  relieved?  From  the  standpoint  of  so- 
cial economics,  if  our  aim  is  singly  to  serve  the  best  interest 
of  the  public,  how  can  we  afford  to  withhold  from  these  the 
best  chances  for  quick  and  complete  recovery — to  allow  such 
loss  of  human  energy  and  productive  power  by  the  pro- 
longed periods  of  sickness  and  convalescence,  the  often  un- 
timely end,  and  the  always  enormous  waste  which  results, 
when  bread-winners  and  economic  producers  must  drop  out 
to  care  for  sick  friends,  and  the  whole  family  strength  is 
turned  from  its  normal  channel  to  the  heavy  and  often  help- 
less task  of  nursing  without  adequate  supplies,  knowledge, 
or  the  skill  which  comes  from  experience.  Moreover,  the 
loss  of  efficiency  and  productive  power  involved  is  not  con- 
fined to  the  immediate  family  of  the  patient,  but  sends  out 
waves  of  disturbance  far  into  the  surrounding  community, 
as  will  be  readily  seen  by  tracing  one  specific  case  out  into 
all  its  secondary  effects.  The  hospital  is  the  agent  best  fitted 
to  check  this  immense  and  most-lamentable  waste. 

For  ages,  men  have  recognized  the  philanthropic  side 
of  hospital  service ;  for  many  decades,  they  have  recognized 
the  educational  side ;  but  they  are  only  discovering  the  eco- 
nomic side  and  what  it  might  be  made  to  accomplish. 

Having  recognized  the  need,  how  shall  it  be  met?  Plain 
single  rooms,  or  very  small  wards,  with  a  service  a  little 
better,  or  even  identical  with  the  ward  service,  would  give 
privacy  and  make  possible  larger  privileges  in  visits  from 
friends,  and  a  fee  could  be  charged  in  proper  proportion. 
This  fee,  of  course,  would  have  to  be  determined  by  each 
hospital  independently,  according  to  the  scale  of  prices  which 
prevail  in  the  outside  community  which  this  particular  hos- 
pital serves.  There  might  be  very  properly  added  a  moderate 
fixed  fee  to  physician  or  surgeon  for  his  attendance,  corre- 
sponding with  the  regular  charge  of  the  moderate-priced 
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doctors  whom  this  order  of  patients  are  able  to  employ 
outside.  These  patients  might  also  be  allowed  some  choice, 
or  preference  as  to  which  doctor  or  surgeon  already  on  the 
hospital  visiting  board,  should  attend  them. 

A  system  of  visiting  nurses  with  hospital  backing  and 
for  whose  services  a  moderate  fee  should  be  charged,  pay- 
able to  the  hospital,  would  serve  this  class  of  people  much 
more  satisfactorily  than  any  system  now  generally  in  use, 
but  on  the  other  hand,  most  city  dwellers  live  in  apartments 
too  small  to  make  a  quiet  sick  room  possible,  the  amount  of 
strength  drawn  from  the  other  members  of  the  family  by 
the  mere  presence  of  severe  sickness  in  the  home,  can  ill  be 
spared  by  these  busy  people  who  are  already  shouldring 
the  bulk  of  the  world's  work,  while  the  work  of  the  nurses 
is  made  more  difficult,  the  doctor's  treatment  often  neutral- 
ized, and  the  chances  of  quick  recovery  often  lessened,  by 
the  effect  on  the  patient  of  the  mutual  sympathies  of  the 
patient  and  the  friends  in  the  home. 

It  should  not  be  overlooked  also,  that  out  of  such  kindly 
and  just  consideration,  there  will  come  in  the  long  run  a 
great  economic  advantage  to  the  hospital  itself.  Many  of 
these  will  afterward  gratefully  contribute  to  the  hospital  the 
"many  a  little"  which  "makes  the  mickle."  Moreover,  out 
of  this  thrifty  and  substantial  portion  of  the  community 
will  come  the  prosperous  and  wealthy,  who  will  be  the  future 
friends  and  supporters  of  the  hospital,  the  more  surely  and 
firmly  because  they  have  experienced  its  benefits  and  know 
of  themselves  its  value.  The  patient  who  accepts  the  chari- 
table service  of  the  ward,  seldom  becomes  a  contributor. 

The  physicians,  probably  more  than  the  managers,  need 
to  be  educated  for  this  form  of  service.  We  have  heard 
much  of  dispensary  and  hospital  abuses,  but  it  is  the  fre- 
quent attitude  of  the  doctors  towards  these  people  of  limited 
means  that,  more  than  anything  else,  has  been  driving  them 
to  accept  the  free  help  of  dispensaries.  Not  long  ago,  I  called 
the  attention  of  one  of  the  leading  specialists  connected  with 
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our  dispensary  to  a  young  woman,  a  teacher,  who  needed 
care  and  who  could  pay  $2.00  or  $3.00,  but  could  not  aflford 
to  pay  his  regular  office  fee  of  $5.00,  and  I  asked  if  he  would 
see  her  at  his  office.  His  reply  was,  "No,  if  she  cannot  pay 
my  fee,  I  would  rather  treat  her  here."  It  ought  not  to  have 
taken  that  patient  long  to  see  that  for  her  it  was  much 
simpler  to  get  skilled  advice  and  treatment  zvithout  pay, 
than  to  obtain  it  for  the  fee  which  came  within  her  means. 
There  are  plenty  of  bright,  capable,  younger  men  in  the  pro- 
fession who  need  practice,  and  would  gladly  have  treated 
such  a  patient  at  her  own  price,  but  of  these  the  great  man 
said  nothing.  The  doctor  who  has  worked  his  way  up  to 
the  point  in  his  profession  where  he  can  command  the  large 
fees  of  the  wealthy,  is  quite  justified  in  reserving  his  time 
and  energies  for  those  who  can  pay  him  lavishly,  and  justi- 
fied also  in  maintaining  in  his  office,  as  exclusive  a  tone  as 
his  wealthy  patrons  desire.  But  no  man  should  be  retained 
on  the  board  for  any  part  of  the  hospital  service,  who  has 
not  some  insight  into  the  true  hospital  spirit.  There  should 
be  no  room  on  hospital  boards  for  those  eminent  physicians 
and  surgeons  who  accept  the  position  chiefly  because  the 
private  room  is  a  convenient  place  where  they  may  send 
their  wealthy  patients,  with  house-staff  and  nurses  to  re- 
lieve them  of  worry  and  responsibility ;  nor  for  those  who 
enter  the  hospital  service  solely  because  of  the  chance  it 
gives  them  to  see  and  study  a  great  variety  of  interesting 
cases ;  nor  for  those  who  have  so  little  regard  for  the  true 
interests  at  stake,  that  they  will  either  willingly  or  through 
indifference  pauperize  a  self-respecting  person  of  small 
means  by  turning  him  over  to  the  free  list  instead  of  taking 
pains  to  direct  him  to  good  moderate-priced  service.  The 
patient  desiring  treatment,  has  not  the  data  necessary  for 
intelligent  selection  of  such  service.  He  must  turn  for  direc- 
tion either  to  the  man  of  large  public  prominence  and  well- 
known  repute  in  the  profession,  or  to  the  hospital,  and  if 
these  fail  unselfishly  to  advise  him  in  the  direction  of  his 
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best  interests,  he  is  in  bad  case  indeed.    We  have  much  rea- 
son to  believe,  however,  that  this  is  too  often  so. 

One  of  the  elements  of  the  fame  and  success  of  the 
well-known  Mayo  brothers,  of  Rochester,  Minn.,  has,  I 
understand,  been  due  to  the  fact  that  patients'  circumstances 
have  been  investigated  very  strictly  by  honest  business 
methods  and  a  scale  of  fees  established  which  is  fair  to  all 
concerned.  Certainly  such  methods  are  possible  with  all 
hospitals. 

This  service  could  not,  of  course,  be  made  to  cover  its 
full  expense  to  the  hospital,  neither  should  it  be  regarded  as 
in  any  sense  a  charity.  The  added  cost  should  be  charged 
to  the  account  of  public  benefit,  aiming  to  conserve  to  the 
community  as  much  as  possible  of  its  valuable  producing 
power  in  the  person  of  its  chief  workers. 

In  instituting  this  intermediate  service,  it  will  be  neces- 
sary to  place  about  it  such  regulations  as  will  safeguard  it 
from  any  effort  of  the  parsimonious  rich  to  obtain  use  of 
these  rooms,  or  of  attending  physicians  and  surgeons  to 
put  into  them  their  wealthy  patients,  who  should  pay  the 
price  of  the  more  expensive  service.  The  fees  for  these 
rooms  should  be  very  moderate  and  definitely  fixed,  and  it 
might  be  desirable  to  have  an  enlarged  corps  of  attendings, 
making  it  include  more  of  the  younger  rising  men  of  real 
worth  and  true  hospital  spirit.  It  might  even  prove  eventu- 
ally expedient  to  have  distinct  though  closely  co-operative 
branches  of  the  visiting  board  for  the  different  branches  of 
the  service,  while  above  all  should  stand  a  board  of  consult- 
has  been  tested  out  in  every  other  part  of  the  service, 
ants  only,  composed  of  men  who  were  advanced  from  the 
boards  of  attendings. 

All  such  details  would  have  to  be  worked  out  by  each 
hospital  for  itself  with  various  experiments  and  frequent 
modifications,  as  the  expediency  or  inexpediency  of  details 
has  been  tested  out  in  every  other  part  of  the  service. 
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A   PLAN   FOR   THE   CONSTRUCTION   OF   WARD 
BUILDINGS  IN  CROWDED  CITIES. 

S.    S.    GOLDWATKR,    IM.D. 

Superintendent    Mount    Sinai  Hospital,  N.Y.,   Consulting 

Supervisor  of  Construction  to  Bellevue  Hospital, 

the  Stamford  Hospital,  etc. 


An  acceptable  plan  for  the  construction  of  ward  build- 
ings of  many  storeys  in  crov/ded  American  cities  has  long 
been  needed.  Such  a  plan  must  satisfy  the  requirements  of 
convenient  administration,  and  must  comply  in  all  essentials 
with  the  demands  of  hygiene,  even  under  the  hard  conditions 
of  a  restricted  site  and  of  possibly  unfavorable  surroundings. 
The  ward  plan  which  is  the  subject  of  this  paper  is  presented 
as  a  contribution  to  the  study  of  this  problem. 

It  is  assumed  that  economic  necessity  compels  us,  and  will 
compel  us  indefinitely,  to  continue  to  house  a  majority  of 
hospital  patients  in  large  wards.  Those  who  are  opposed  to 
large  wards  and  who  propose  to  provide  for  each  patient 
the  particular  environment  best  suited  to  his  condition  and 
needs,  are  no  doubt  correct  in  theory.  A  private  room  with 
a  porch  and  a  garden;  a  private  nurse  on  day  duty  and  an- 
other on  night  duty;  a  skilled  medical  officer,  not  too  much 
distracted  with  administrative  duties  or  with  the  care  of 
other  patients — all  these  combined  represent  a  kind  of  hos- 
pital organization  which  is  greatly  to  be  desired,  because  in 
the  long  run  it  would  yield  the  best  results  in  the  treatment 
of  patients  acutely  ill.  But  the  folly  of  subdividing  wards 
into  single  rooms,  v/hile  there  is  a  lack  of  means  to  increase 
substantially  the  number  of  nurses,  has  been  demonstrated 
to  the  satisfaction  of  more  than  one  hospital  superintendent, 
and  to  the  serious  discomfiture  of  patients  in  wards  subdi- 
vided and  understafifed. 
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Nevertheless  the  necessity  of  a  partial  classification  of 
patients  within  the  typical  medical  or  surgical  ward  group 
must  be  recognized,  even  if  a  complete  and  perfect  classi- 
fication is  at  present  unattainable ;  this  necessity  is  recog- 
nized in  the  accompanying  ward  plan,  as  it  is  in  all  ward 
plans  which  provide,  among  the  appendages,  a  lounging  and 
dining-room  for  convalescents,  an  airing  balcony  or  bal- 
conies, and  one  or  more  "recovery,"  isolating,  or  "quiet" 
rooms.  The  problem  in  ward  planning  is  to  bring  together 
all  of  these  helps  to  good  nursing  and  proper  care,  in  such  a 
manner  as  to  facilitate  their  supervision  by  the  limited  num- 
ber of  nurses  at  present  available,  and  at  the  same  time  to 
avoid  hemming  in  the  ward  itself  in  such  a  way  as  to  inter- 
fere materially  with  its  supply  of  light  and  air. 

A  hundred  or  more  writers  in  the  last  decade  have  re- 
viewed the  history  of  hospital  planning  and  have  presented 
and  commented  upon  the  ward  plans  of  representative  hos- 
pitals in  Europe  and  America.  I  shall,  therefore,  take  for 
granted  a  knowledge  of  these  plans  and  shall  merely  say 
that  none  of  them,  in  my  opinion — meritorious  as  many  of 
them  are,  and  admirable  as  some  of  them  must  be  acknow- 
ledged to  be — can  be  utilized  in  a  wholly  satisfactory  way 
for  the  construction  of  a  hospital  of  any  considerable  ca- 
pacity on  such  sites  as  offer  themselves,  for  example,  on  the 
island  of  I\Ianliattan  in  the  city  of  New  York,  where  streets, 
running  east  and  west,  parallel  each  other  at  a  distance  of 
only  200  feet  from  north  and  south,  and  where  most  of 
these  streets,  from  house-line  to  house-line,  are  only  6o  feet 
in  width.  Within  the  limits  of  such  a  city  block  (and  I  con- 
fine myself  to  the  rigorous  demands  of  a  typical  Manhattan 
block,  because  while  better  sites,  permitting  greater  freedom 
in  planning,  are  often  to  be  had  in  other  cities,  worse  ones  for 
the  erection  of  a  large  general  hospital  cannot  well  be 
imagined),  we  are  called  upon  to  plan  a  hospital,  the  wards 
of  which  will  be  well  lighted  and  surrounded  by  a  suitable 
zone  of  aeration. 
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The  modern  hospital  must  be  able  to  place  its  patients 
out  of  doors,  whether  in  gardens  or  roof-wards  or  on  loggias 
or  balconies.  Now  since  in  crowded  cities  we  cannot  have 
gardens,  and  since  roof-wards  can  only  be  utilized  for  a  rela- 
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tively  small  number  of  patients,  the  principal  wards  must 
have  balconies ;  and  these  must  be  so  placed  as  to  be  sun- 
warmed  in  winter,  must  be  accessible  for  both  bed-patients 
and  convalescents,  must  lend  themselves  readily  to  constant 
supervision,  and  must  be  so  arranged  as  neither  to  disfigure 
the  building  nor  greatly  to  darken  the  wards.  Besides  this, 
the  balconies  must  not  be  too  close  to  the  street. 

It  is  essential  also,  on  account  of  the  rapidly  increasing 
hospital  needs  of  urban  communities,  that  the  ward  plan 
shall  be  one  which,  if  utilized  at  first  for  the  construction 
of  a  four  or  five-storey  building,  will  permit  us  to  super- 
impose new  wards  upon  the  old  ones  without  detriment  to 
the  latter;  and  it  is  essential  so  to  locate  our  ward  buildings 
with  relation  to  the  other  buildings  of  the  hospital  group, 
that  these  other  buildings,  in  their  turn,  may  be  increased 
in  height  and  doubled  in  capacity,  if  necessary,  without  any 
signal  alteration  in  the  hygienic  character  of  the  wards. 

This  is  not  all  that  is  required  by  the  conditions  of  our 
problem.  If  the  ward  buildings,  fronting  south,  can  be  so 
placed  as  to  face  a  park  or  an  open  lot,  well  and  good ;  but 
inasmuch  as  such  sites  are  not  always  available,  and  since 
empty  lots  do  not  always  remain  unoccupied,  our  plan  must 
be  one  which  will  not  lose  much  of  its  virtue  if  open  ground 
on  the  opposite  or  south  side  of  the  street  is  not  available, 
or  if  such  open  ground,  present  at  the  time  of  the  construc- 
tion of  the  hospital,  is  subsequently  covered  with  buildings. 

A  detailed  comparison  of  the  plan  herewith  presented 
with  others  suggested  as  suitable  for  the  construction  of 
many-storeyed  hospital  buildings  in  crowded  cities,  would 
lead  to  a  discussion  of  many  complicated  problems,  and 
would  carry  us  beyond  the  prescribed  limits  of  this  paper. 
For  the  present,  therefore,  I  must  content  myself  with  call- 
ing attention  to  some  of  the  important  characteristics  of  the 
present  plan,  the  comparative  value  of  which  will,  no  doubt, 
be  made  plain  in  the  subsequent  discussion  of  its  merits  and 
defects. 
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The  use  of  the  T-shaped  ward  building  enables  us  to  con- 
struct a  full-sized  v/ard  of  thirty-one  beds  (five  of  which  are 
in  "separation"  rooms)  within  a  space  extending  only  120 
feet  from  north  to  south,  or  a  ward  of  twenty-six  beds 
within  a  space  extending  106  feet  from  north  to  south.  If 
we  leave  to  the  north  of  this  an  air-zone  of  30  feet  in  the  one 
case,  or  44  feet  in  the  other,  there  will  be  available  for  ad- 
ministration and  service  buildings,  50  feet  along  the  line  of 
the  street  which  forms  the  northerly  margin  of  a  block, 
extending  200  feet  from  north  to  south.  If  the  ward  ap- 
pendages and  main  service  corridor  were  extended  in  the 
axis  of  the  ward  (as  in  the  case  of  the  typical  pavilion  hos- 
pitals of  Germany  and  Great  Britain),  150  to  170  feet  would 
be  required  from  north  to  south  for  the  ward  building  alone, 
and  the  remainder  of  the  200-foot  side  would  be  of  little  or 
no  use. 

A  study  of  the  group  plans  shows  that  as  much  as  sixty 
per  cent,  of  the  total  ground  area  of  a  site  200  by  200  feet, 
200  by  350  feet,  200  by  500  feet,  etc.,  may  be  occupied  by 
buildings  with  satisfactory  results. 

The  wards  are  well  exposed  on  two  long  sides  and  one 
short  side,  east,  west,  and  south ;  the  balconies  or  loggias  are 
ample  in  capacity  and  have  the  decided  advantage  (in  this 
climate,  at  least)  of  southern  exposure.  They  do  not  to  any 
appreciable  extent  darken  the  wards,  and  they  are  under  the 
eye  of  the  nurses  in  the  ward ;  furthermore,  they  are  so  sub- 
divided that  convalescent  patients  may  amuse  themselves 
without  restraint  on  one  balcony,  while  very  sick  bed-patients 
are  obtaining  the  benefits  of  fresh-air  treatment,  in  undis- 
turbed quiet,  on  the  other.  Each  balcony  is  directly  visible 
from  one  of  the  principle  service  rooms,  namely,  the  pantry 
or  the  sink-room.  The  balconies  are  set  back  at  a  comfort- 
able distance  from  the  street. 

The  balcony,  day-room,  lavatories  and  water-closets  de- 
signed for  the  use  of  convalescent  patients  are  grouped  about 
one  end  of  the  main  corridor;  the  isolation  of  the  very  sick 
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takes  place  at  the  opposite  end  of  the  corridor,  convenient 
to  the  principal  service  rooms,  and  entirely  out  of  the  range 
of  observation  of  the  convalescent  patients  and  their  friends. 
The  stairway  and  elevator  lobby  is  isolated  and  yet  occu- 
pies an  especially  favorable  location,  directly  opposite  the 
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main  entrakce  to  the  ward.    Visitors  approaching  the  ward 
do  not  pass  through  a  long  service  corridor,  but  fintl  their 
way  immediately  to  their  proper  destination. 

The  principal  corridor  is  arranged  to  serve  as  a  true 
cross-ventilating  corridor. 
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The  horizontal  arm  of  the  "T,"  running  east  and  west, 
can  be  lengthened,  and  the  vertical  arm  shortened,  if  desired, 
for  the  purpose  of  increasing  the  number  of  separation 
rooms  and  of  diminishing  the  number  of  patients  in  the 
open  ward. 

A  special  modification  of  the  typical  ward  plan,  to  meet 
the  altered  requirements  of  a  children's  service,  is  included 
among  the  sketches  submitted.  Features  of  this  plan  are  the 
observation  windows  permitting  the  control  of  the  children's 
water-closets  from  the  nurses'  utility-room ;  the  rooms  for 
isolated  cases  or  for  babes  and  wet-nurses  ;  the  glass  "boxes" 
for  semi-isolation  within  the  large  ward ;  the  larger  bath- 
room, to  accommodate  bath  tub  and  slab. 

Bridges  may  be  carried  from  the  ward  buildings  to  the 
north,  east,  or  west,  without  detriment  to  the  wards.  In  a 
group  plan  including  two  ward  buildings,  a  bridge  to  the  east 
or  west  would  give  convenient  access  to  a  central  adminis- 
tration building.  In  a  group  plan  including  but  one  ward 
building,  a  bridge  to  the  north  would  communicate  with  an 
administration  building  facing  the  northerly  street ;  in  a 
larger  group  plan,  bridges  to  the  north  would  communicate, 
according  to  the  details  of  the  general  scheme,  with  an  ad- 
ministration building,  kitchen  and  laundry  building,  patho- 
logical laboratory,  operating  pavilion,  out-patient  department, 
or  with  buildings  used  for  any  variety  or  combination  of  the 
purposes  named.  In  the  larger  and  more  complete  group 
plans  a  separate  out-patient  building,  not  too  high,  would  be 
placed  at  the  south-east  or  south-west  corner  of  the  block 
and  would  be  balanced  by  a  private  patients'  pavilion  at  the 
opposite  corner,  leaving  the  ward  buildings  well  exposed. 

The  essential  feature  of  the  scheme  herewith  presented, 
in  which  it  differs  from  any  published  or  applied  ward 
plan  known  to  the  writer,  is  the  combination  of  ward  and 
balcony  in  a  T-shaped  plan,  which,  under  the  common  condi- 
tions of  hospital  construction  in  crowded  cities,  seems  to  offer 
advantages  not  otherwise  attainable. 
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I  am  indebted  to  Messrs.  McKim,  Mead  and  White  for 
kindly  permitting  me  to  have  the  accompanying  drawings 
prepared  in  their  office. 
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ON  THE  USE  OF  AN  ELASTIC  WARD  UNIT  IN  THE 
CONSTRUCTION  OF  HOSPITALS  FOR  CON- 
TAGIOUS DISEASES. 
A   TOWN  hospital   for  contagious  diseases  usually  in- 
cludes two  separate  ward  units,  intended  respectively 
for  the  care  of  cases  of  scarlet  fever  and  diphtheria. 
The  ward  unit,  as  a  rule,  is  planned  for  both  sexes,  and  it 
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includes  therefore  at  least  two  bedrooms  for  patients,  to- 
gether with  the  necessary  ward  appendages  or  service-rooms. 
If  the  "contagious"  wards  are  on  the  grounds  of  and  con- 
nected with  a  general  hospital,  the  central  administration 
buildings  of  the  general  hospital  may  be  made  to  serve  the 
contagious  wards  as  well.  If  the  contagious  hospital  is 
planned  to  be  governed  independently,  administration  build- 
ings must  be  provided  for  it.  However  this  may  be,  the 
problems  encountered  in  the  construction  of  the  wards  them- 
selves are  always  the  same,  and  it  is  with  one  of  these  prob- 
lems, which  hitherto  has  appeared  to  baffle  the  ingenuity  of 
hospital  architects  and  hospital  administrators,  that  this 
paper  proposes  to  deal. 

The  bed  capacity  of  a  hospital  ward  is  determined  by 
its  cubic  contents ;  and  if  this  is  a  fixed  quantity,  as  it  usu- 
ally is,  the  normal  capacity  of  the  ward  is  fixed  and 
imchangeable.  Now  the  contagious  or  epidemic  diseases, 
from  their  ver)^  nature,  are  of  fluctuating  frequency.  In  a 
given  community  the  average  requirement  for  scarlet  fever 
and  diphtheria  patients  together  may  be  twenty,  forty,  or 
sixty  beds,  but  during  one  month  or  season  twice  as  many 
beds  may  be  needed  for  the  care  of  scarlet  fever  cases  as 
are  demanded  for  cases  of  diphtheria,  while  during  the 
ensuing  month  or  season  the  proportions  may  be  reversed. 
Compelled  to  face  a  demand  so  changeable,  administrators 
are  sorely  put  to  it  to  make  both  ends  meet ;  and  often  they 
find  themselves  so  circumstanced  as  to  be  obliged  either  to 
overcrowd  their  wards  (a  very  dangerous  procedure  indeed 
in  the  case  of  contagious  diseases),  or  to  turn  away  patients 
in  need  of  hospital  care,  even  though  one  wing  of  the  hospital 
remains  partially  unoccupied.  Notwithstanding  these  con- 
ditions, the  practice  in  the  construction  of  wards  for  con- 
tagious diseases  is  still  to  provide  units  of  fixed  capacity. 

It  is  true  that  in  order  to  be  prepared  for  emergencies 
towns  sometimes  plan  their  contagious  wards  on  the  scale 
which     is     necessary     to     meet     the     probable     maximum 
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demand  for  beds  for  each  of  the  more  important  contagious 
diseases ;  this  means  that  many  beds  are  unused  most  of  the 
time.  The  great  economic  waste  involved  in  this  poHcy  has 
been  repeatedly  noticed  by  writers  on  municipal  sanitation, 
and  in  at  least  one  instance,  namely,  in  the  case  of  the 
Hospital  Pasteur  in  Paris,  it  has  led  to  the  adoption  of  the 
plan  of  caring  for  a  variety  of  contagious  diseases,  of  what- 
ever kind,  in  rooms  connected  with  a  single  corridor.  In 
this  hospital  the  patients'  rooms  are  small  and  are  designed 
(excepting  certain  three-bed  wards  for  convalescents)  for 
the  occupancy  of  a  single  patient.  On  each  floor  there  is  a 
single  set  of  service-rooms,  to  be  used  by  the  nurse  or 
nurses  assigned  to  the  care  of  the  miscellaneous  cases  on  the 
floor. 

Although  it  is  claimed  by  the  medical  directors  of  this 
hospital  that  nurses  can  be  placed  in  charge  of  a  variety  of 
contagious  cases,  and  can  be  so  trained  that  there  is  practi- 
cally no  danger  of  the  transmission  of  disease  from  one 
patient  to  another,  provided  the  patients  themselves  are  not 
allowed  to  come  into  contact  with  each  other,  neither  medi- 
cal nor  public  opinion  in  this  country  is  prepared  as  yet  to 
accept  these  claims  as  fully  established.  Even  if  the  safety 
of  this  arrangement  should  be  established  ultimately,  the 
method  cannot  be  commended  as  one  which  is  wholly 
economical  from  the  standpoint  of  nursing  administration, 
because  of  the  great  loss  of  time  involved  in  the  cleansing 
and  clothes-changing  process  which  must  be  followed  by 
each  nurse  as  she  passes  from  one  patient  to  another.  A 
further  objection  to  the  method  of  the  Hospital  Pasteur  is 
that  it  necessitates  something  akin  to  prison  regimen  for 
the  patient,  who  necessarily  must  be  confined  closely  to  his 
room  or  cell,  because  if  he  leaves  it  he  is  sure  to  come  into 
contact  with  patients  sufl^ering  from  other  contagious  dis- 
eases. 

The  method  just  described  represents,  however,  a  com- 
mendable effort  to  convert  ordinary  wards  for  contagious 
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diseases,  with  their  fixed  capacity  and  frequent  waste  of 
beds,  into  wards  of  variable  capacity ;  and  it  has  occurred  to 
the  present  writer  that  wards  of  variable  capacity — an  elas- 
tic ward  unit,  in  other  words,  having  convertible  or  optional 
bed  space,  can  easily  be  designed  in  a  manner  which  will 
entirely  satisfy  all  reasonable  demands  for  economy  in  both 
construction  and  administration,  and  which  will  accomplish 
this  in  such  a  way  as  to  recognize  and  satisfy  the  prevailing 
demand  for  completely  separate  services  for  each  contagious 
disease.  Two  such  wards,  arranged  as  a  pair,  are  shown  in 
the  accompanying  plan.  It  will  be  seen  at  a  glance  that  the 
same  principle  can  be  applied  to  a  group  of  three  or  four 
Avard  units,  wherever  it  is  thought  desirable  to  make  provi- 
sion for  cont^ious  diseases  in  addition  to  scarlet  fever  and 
diphtheria. 

The  accompanying  plan  shows  a  series  of  patients'  bed- 
rooms facing  south,  and  arranged  as  single  rooms  (rooms 
for  two,  four  or  six  beds  may  be  preferred  by  some  for  the 
sake  of  nursing  convenience,  though  from  a  strictly  sani- 
tary standpoint,  patients  suffering  from  contagious  diseases 
are  most  safely  treated  in  single  rooms).  The  patients' 
rooms  open  on  a  corridor  which  terminates  in  a  large  bal- 
cony east  and  west  and  which  is  continuous  with  two  service 
corridors,  one  at  each  end.  The  main  corridor  is  so  planned 
that  it  can  be  sub-divided ;  and  in  this  manner  there  may  be 
joined  to  the  service-rooms  at  either  extremity,  any  desired 
number  of  patients'  bedrooms,  from  one  to  ten  (more  if  a 
longer  series  be  adopted).  The  mode  of  procedure  is  as 
follows :  The  first  scarlet  fever  case,  let  us  say,  is  admtited 
to  Room  I,  and  the  corridor  is  closed  between  Rooms  i  and 
2.  The  first  diphtheria  case  is  adimtted  to  Room  ii,  the 
corridor  being  closed  between  Rooms  ii  and  lo.  The  rooms 
between  i  and  ii  are  uncontaminated,  and  are  ready  to  be 
used  in  succession  either  with  Room  i  or  with  Room  ii,  as 
the  demand  arises.  The  second  scarlet  fever  case  is  placed 
in  Room  2,  the  second  diphtheria  case  in  Room  lo,  etc. 
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The  large  balconies  are  sufficiently  spacious  to  afiford 
ample  opportunity  for  fresh-air  treatment,  but  are  so  far 
apart  that  there  is  no  chance  of  contact  between  the  two 
groups  of  patients.  Some  of  the  patients'  bedrooms 
have  individual  balconies,  and  these  rooms  may  be  used 
for  the  accommodation  of  special  cases,  such  as  patients 
for  whom  strict  isolation  is  desired  for  sanitary  or  dis- 
ciplinary reasons,  or  private  patients  who  may  not  wish  to 
mingle  with  the  general  run  of  patients  wdio  will  take  their 
airings  on  the  large  balconies. 

The  plan  illustrates  in  its  further  details  many  minor 
administrative  methods,  but  the  purpose  of  this  paper  is  not 
to  discuss  these. 

The  elastic  ward  unit  for  contagious  diseases  is  sug- 
gested as  a  means  to  economy  in  the  construction  and  ad- 
ministration of  hospitals  for  contagious  diseases — a  means 
consistent  with  the  principles  of  sanitary  science,  and 
entirely  practical,  because  not  at  variance  with  the  con- 
trolling beliefs  or  prejudices  of  either  the  medical  profession 
or  the  general  public. 
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HOSPITAL  CONSTRUCTION  IN  ST.  LOUIS. 
By  Theo.  C.  Link,  Architect;  Wayne  Smith,  M.D. 


We  selected  the  title  of  this  paper — "Hospital  Construc- 
tion in  St.  Louis" — thinking  that  the  members  of  the  Ameri- 
can Hospital  Association  would  be  interested  in  some  of  the 
new  work  which  is  going  on  here.  By  the  end  of  the  year 
1912,  St.  Louis  will  have  no  less  than  five  new  hospitals 
with  1,400  beds  and  an  expenditure  of  approximately  $4,- 
500,000.00. 

The  hospitals  now  under  way  are  the : 
Robert  A.  Barnes  Hospital, 
St.  Louis  Children's  Hospital, 
St.  Louis  City  Hospital, 
Barnard  Skin  and  Cancer  Hospital, 
St.  John's  Hospital. 

Of  these  five  hospitals  we  present  a  description  of  the 
Robert  A.  Barnes,  St.  Louis  City  and  the  Barnard  Skin 
and  Cancer. 

R0J3E;RT  a.  BARNES  HOSPITAL. 

In  order  that  you  may  appreciate  the  full  scope  of  the 
work  which  is  being  undertaken  in  this  city,  I  invite  your 
attention  to  the  block-plan  of  the  entire  group  of  buildings 
which  v;ill  constitute  what  we  might  call.  The  New  Wash- 
ington University  Medical  School  Plant. 

.  The  large  building  fronting  on  Euclid  avenue,  325  feet, 
with  its  four  right-angled  wings  extending  eastwardly  215 
feet,  is  the  main  school  building  used  for  teaching  the  theory 
of  medicine.  The  building  across  the  street,  also  325  x  75, 
has  its  first  storey  devoted  to  the  Out-patients  Clinic,  while 
the  three  upper  storeys  contain  the  laboratories  for  advanced 
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classes  in  surgical  and  medical  patholog}^  The  students  from 
this  building  come  in  contact  with  the  hospital,  hence  its 
proximity. 

The  central  building  on  this  side  of  Euclid  avenue  is 
the  Robert  A.  Barnes'  Hospital,  with  its  administration  and 
service  buildings.  North  of  it  is  the  proposed  Children's 
Hospital.  Going  back  again  to  the  east  of  Euclid  avenue 
you  will  observe  the  Nurses'  Training  School  'and,  immedi- 
ately north  of  it,  is  a  central  power  plant  to  supply  the  entire 
group.  The  power  plant  is  on  a  level  with  the  Wabash 
tracks,  which  are  depressed  some  twenty  feet  or  more  below 
the  general  grade  adopted  for  the  hosiptal. 

I  shall  confine  myself  to  the  Robert  A.  Barnes'  Hospital 
and  touch  only  upon  such  points  of  connection  with  the 
school  as  appear  necessary  to  explain  their  existence.  Fur- 
thermore, I  ask  that  my  talk  may  be  looked  upon  as  a  broad- 
ly outlined  sketch,  rather  than  the  finished  essay  of  a  com- 
plicated subject. 

It  has  been  said  somewhere  that  in  the  planning  of  hos- 
pitals one  should  not  count  the  cost.  This,  of  course,  can 
only  be  meant  to  refer  to  the  quality  of  its  construction  and 
equipment.  In  every  other  respect  a  hospital  plan  must  con- 
form as  rigidly  to  the  logical  solution  of  an  economic  prob- 
lem as  any  other  utilitarian  proposition.  The  superintend- 
ent's ability  is  generally  gauged  by  the  favorable  showing 
which  he  can  make  in  the  cost  of  maintenance.  Yet,  the 
cost  of  maintainance  seems  unreasonably  high  in  a  number 
of  our  apparently  well-managed  institutions. 

Let  us  inquire  why  and  see  if  the  architect  can  contribute 
his  mite  towards  making  reputations  for  hospital  superin- 
tendents, and  if  so,  how? 

Doctor  Sarason,  of  Berlin,  in  his  excellent  paper,  pub- 
lished in  the  proceedings  of  your  Society,  requires  that  the 
highest  standard  of  excellence  in  hospital  planning  is  to 
"Provide  the  cheapest  hospital  day  under  the  best  con- 
ditions for  therapeutic  success." 
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This  means :  reduce  the  cost  of  service  by  directness  of 
plan,  centralization  and  the  introduction  of  labor-saving 
devices.  It  also  means :  reduce  the  hospital  days  per  patient 
as  much  below  the  statistic  average  of  26  days  as  possible 
by  improved  conditions  for  therapeutic  success. 

This  cannot  be  accomplished  at  once ;  but  I  may  be  able 
to  point  out  some  of  the  means  for  gradual  realization.  Here 
the  Medical  School  can  reciprocate  for  benefits  received  by 
verifying  any  theory  advanced  by  serious  students  of  the 
problem. 

The  writer,  a  few  years  ago,  spent  some  time  as  an  in- 
mate, though  not  a  patient,  in  the  Virchow  Hospital  in  Ber- 
lin. It  is  on  the  one-storey  cottage  plan  with  2,000  beds,  as 
you  all  know.  Doctor  Virchow  himself  was  an  enthusiastic 
advocate  of  this  plan  and,  theoretically,  it  is  one  of  the  finest 
hospital  conceptions  in  the  world.  But  the  cost  of  mainten- 
ance per  bed  was  in  the  neighborhood  of  six  marks  per  day, 
which  is  an  equivalent  of  about  $5.00,  the  service  and  every 
commodity,  except  meat,  being  consequently  lower  in  Ger- 
many than  here.  The  City  of  Berlin  could  not  afford  that 
year  to  fill  but  a  little  over  half  of  the  institution. 

Then,  why,  in  the  light  of  Doctor  Fluegge's  painstaking 
experiments  in  the  environments  of  general  and  contagious 
hospitals,  should  we  continue  to  design  for  large  hospitals, 
this  most  wateful  type  of  construction,  the  one-storey  cot- 
tage? Its  chief  recommendation  was  that  of  preventing  air 
contamination  supposed  to  be  a  natural  consequence  of  as- 
sembling a  very  large  number  of  sick  and  wounded  in  too 
close  proximity.  Doctor  Fluegge  says  that  the  danger  of 
infection  from  floating  micro-organisms  is  not  an  eventu- 
ality for  serious  consideration. 

The  four  or  more  storey  ward  block  is  as  safe  in  this 
respect  as  the  one-storey  pavilion,  provided  you  eliminate 
any  direct  connection  between  the  storeys,  and  provided  you 
carry  our  Doctor  Sarason's  suggestions,  and  that  is,  let  the 
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air  freely  circulate  around  every  side  of  your  sick  ward,  or 
at  least  around  three  sides  of  it. 

The  site  selected  by  the  trustees  of  the  Robert  A  Barnes 
Hospital  is  exceptionally  favorable,  being  located  in  a  sparse- 
ly settled  residence  district,  on  high  ground,  with  uninter- 
rupted vistas  toward  the  south  and  west,  into  a  park  of  1,400 
acres.  On  the  north  it  is  bounded  by  the  tracks  of  the  Wa- 
bash Railroad,  which,  by  reason  of  a  depression  of  over  20 
feet  below  the  grade-line  of  the  hospital  and  college  build- 
ings, can  be  made  quite  unobtrusive  or  even  eliminated  alto- 
gether by  a  continuation  of  the  Kingshighway  tunnel.  Euc- 
lid avenue  with  its  north  and  electric  car  line,  which  inter- 
cepts nearly  every  east  and  west  line  from  the  city,  forms 
its  eastern  boundary. 

The  scheme  for  the  initial  buildings  here  shown  will  con- 
sist of  the  central  administration  building  and  central  ser- 
vice building,  and  laundry,  and  five  blocks  of  four-storey 
hospital  buildings  with  their  long  axis  north  and  south,  plac- 
ed three  on  the  west  and  two  on  the  east  of  the  administra- 
tion building  and  all  connected  by  an  ambulatory  or  main 
corridor  16  feet  wire.  The  width  of  this  corridor  was  deter- 
mined more  by  the  exigencies  of  the  fourth  floor  than  by 
actual  needs,  although  an  arrangement  of  similarly  liberal 
dimensions  has  proved  eminently  desirable  in  St.  Luke's 
Hospital  in  this  city. 

There  is  no  direct  connection  whatever  between  any  of 
the  storeys ;  each  sick  ward  is  an  independent  hospital  cut 
ofif  from  the  rest  of  the  building  and  accessible  only  from  the 
ambulatory.  Its  quiet  can  only  be  disturbed  by  the  noises 
within  its  own  walls.  The  elevators  and  stairs  are  in  towers 
flanking  the  ambulatory  on  the  side  opposite  the  wards. 

There  is  a  high  basement  under  these  buildings  where  all 
the  menial  service  of  the  hospital — the  supplying  of  the 
wards  and  removing  of  wastes  therefrom — is  performed. 
With  the  exception  of  cleaning,  no  menial  service  need  dis- 
turb the  patients  above.     The  trucking  passage  in  the  base- 
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ment  (which  continues  in  the  shape  of  a  subway  to  the  cre- 
matory and  other  waste  deposits),  is  the  upward  starting 
point  for  all  service  elevators,  food  lifts  and  medicine  lifts, 
and  the  return  terminus  for  same.  Through  it,  bodies  are 
conveyed  to  the  mortuary,  etc. 

The  initial  capacity  consists  of  : 
i6o  beds  in  open  wards. 
36  beds  in  speical  wards. 
62  private  rooms. 
15  private  rooms  in  special  wards. 
20  isolation  rooms  in  connection  with  open  wards. 
8  isolation  rooms  in  connection  with  special  wards. 


321  beds  (total). 

In  the  final  rounding  up  of  the  scheme  the  capacity  can 
be  raised  to  a  total  of  about  450  beds  within  the  boundaries 
of  the  present  property,  exclusive  of  the  Children's  Hospital, 
and  exclusive  of  a  hospital  for  obstetrical  cases,  which  it  is 
proposed  to  add  in  the  near  future  on  adjoining  property. 
This  capacity,  it  is  thought,  will  amply  supply  the  greatest 
variety  of  cases  for  teaching  purposes,  and  anything  in  ex- 
cess would  prove  a  burden. 

The  ward  unit  is  represented  by  one  of  our  20-bed  open 
wards.  This  is  now  understood  to  be  a  safe  and  conserva- 
tive limit.  I  believe  the  late  Florence  Nightingale  assumes 
25  as  the  permissible  maximum,  and  I  certainly  may  assume 
that  you  will  endorse  what  she  has  said — from  the  nurses' 
standpoint — against  the  very  large  wards  still  to  be  found  in 
many  European  hospitals. 

The  sick  room  itself  follows  in  the  main  conventional 
lines,  except  that  we  intend  to  lower  the  window  sills  to  a 
line  not  more  than  20  inches  above  the  floor;  that  we  have 
placed  balconies  on  the  south  end  for  the  accommodation  of 
about  50  per  cent,  of  the  ward  beds ;  and  that  we  have  allow- 
ed a  rather  liberal  cube  of  3,550  feet  for  each  bed.  Con- 
tigious  to  each  open  ward  are  from  two  to  three  isolation 
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rooms.  A  cross-ventilated  passage  divides  the  sick-ward 
from  the  utility  and  service  portion  of  each  ward.  The  lat- 
ter consists  of  diet  kitchen,  toilets,  tub  baths,  with  shower 
added  on  the  men's  side,  linen  room,  nurses'  work  room  with 
blanket  warmer  and  private  toilet,  maids'  broom  and  sink 
closet,  utensil  room  for  bedpans,  sterilizers,  gas-stove  for 
poultices;  ventilated  cold  closet  for  the  preservation  of 
urine  and  faeces  and  cold  storage  for  medicine.  From  this 
room  an  individual  glass-lined  clothes  chute  discharges  into 
the  basement. 

The  head  nurse's  alcove  contains  the  record  file  of  the 
ward,  cupboards  for  ward  supplies,  pneumatic  tube  connec- 
tion for  the  transmission  of  recipes  to  the  pharmacy  and  the 
dumb-waiter  by  which  the  medicine  is  delivered,  besides 
telephone,  bed-call  record,  and  other  modern  equipments. 
These  open  wards  are  located  on  the  first  and  second  storey 
of  each  of  the  four  south  wings  of  the  hospital. 

In  the  third  storey  the  two  outside  wings  are  divided  into 
private  rooms  for  patients  of  moderate  means.  They  have 
eastern  and  western  exposure  and  are  provided  with  service 
and  utility  rooms,  following  in  all  essentials  those  described 
for  the  open  wards.  The  subdivision  of  the  remaining  two 
wings  on  this  floor  into  four  and  five-room  wards  is  to  over- 
come the  difficulties  of  a  much  desired  classification  so  fre- 
quently upset  by  the  fluctuations  in  medical  cases.  The  oc- 
currence of  surgical  cases  in  general  hospitals  has,  to  some 
extent,  been  statistically  established,  and  one  can  manage 
their  classification  approximately,  but  for  medical  cases  we 
must  provide  a  certain  flexibility  and  make  possible  an  equal- 
ly much  desired  segregation  for  typhoid,  syphilis  and  various 
skin  affections. 

Without  going  further  into  the  many  obvious  details  of 
equipment  of  the  modern  hospital  we  shall  invite  your  atten- 
tion to  the  arrangement  of  our  fourth  storey.  It  was  sug- 
gested by  Doctor  Sarason's  paper,  previously  referred  to. 
We  confess,  however,  we  have  been  unable  so  far  to  apply 
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the  ruling  principle  of  his  system  to  the  open  ward;  there 
will  always  be  a  dark  side  or  a  north  side  of  it,  which  is 
clearly  objectionable  in  the  light  of  a  statement  by  Doctor 
Harrington  in  his  textbook  on  practical  hygiene.    He  says : 

"Direct  sunlight  is  one  of  the  most  important  disinfect- 
ants known.  It  retards  the  growth  of  organisms  and,  after 
a  varying  number  of  hours'  exposure,  completely  destroys 
the  vitality  of  a  number  of  the  most  important  bacteria,  in- 
cluding some  of  the  most  highly  resistent." 

In  this  plan  32  rooms  are  strung  out  in  a  straight  line 
from  east  to  west;  each  room  unit  is  about  12  x  16,  arrang- 
ed in  suites  of  two,  with  bath  rooms  sandwiched  between 
them  and  intended  for  patients  of  means.  Each  room  has 
its  own  balcony  with  flower  covered  parapets;  all  fronting 
directly  south,  entirely  open  to  our  strong  thermal  currents 
in  summer  and  protected  in  winter  from  our  prevailing  north 
winds. 

The  diet  kitchens  are  located  at  the  end  of  the  row  of 
private  rooms  and  other  fully  equipped  utility  rooms  across 
the  eight-foot  corridor,  make  this  storey  as  convenient  for 
service  and  supervision  as  any  other  type  of  the  conventional 
ward  unit,  with  the  added  advantage  of  greater  privacy. 

Consider  the  facility  for  rolling  your  bed  ridden  patient 
from  in  to  outdoors  and  you  have  the  ideal  conditions  for  an 
open-air  cure  for  every  dry  day  of  the  year.  There  have 
been  roof  gardens  and  open-air  wards  for  some  time,  but 
they  are  cumbersome  make-shifts  in  comparison  with  this 
simple  solution  of  a  most  important  therapeutical  demand. 

Constructively  there  is  waste  in  this  plan;  one-half  the 
width  of  corridor  is  waste.  Yet,  it  is  not  nearly  as  wasteful 
as  the  one-storey  cottage  plan  applied  to  large  hospitals.  It 
is  eminently  acceptable  as  a  compromise. 

The  special  four-storey  ward  shown  on  the  north  side  of 
the  ambulatory  is  destined  in  part  for  neurotics  and  in  part 
for  contagious  diseases.    The  latter,  being  isolated  complete- 
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ly,  has  an  exclusive  entrance  and  all  exits  lead  through  steri- 
lizing rooms. 

The  administration  building  contains  in  the  first  storey 
of  the  main  south  front,  on  one  side  of  the  visitors'  entrance, 
the  trustees'  boardroom,  the  superintendent's  office,  with  the 
auditor's  rooms  adjoining  the  office  of  the  chief  nurse  and 
the  room  for  the  hospital  records. 

On  the  other  side  the  offices  of  the  chief  surgeon,  medi- 
cal director,  resident  pathologist,  and  a  room  for  visiting 
physicians  and  surgeons.  The  central  rotunda  is  used  as  the 
visitors'  waiting  room,  and  in  its  centre  is  the  central  office, 
which  serves  as  a  bureau  of  information,  telephone  exchange, 
post  office,  registration  office,  etc. 

North  of  the  rotunda  is  the  general  receiving  ward  of  the 
hospital  and  the  casuality  ward.  The  latter  has  direct  ele- 
vator connection  with  the  operating  pavilion  on  the  fourth 
flour,  besides  its  own  fully  equipped  operating  suite  and 
apartments  for  a  resident  surgeon. 

The  second  and  third  floors  of  the  administration  build- 
ing are  given  over  to  the  internes,  with  accommodations  for 
thirty. 

The  service  building  contains  the  central  culinary  depart- 
ment in  a  basement  entirely  above  ground ;  the  entire  first 
storey  is  devoted  to  the  dining  room  service  and  the  second 
and  third  to  bed  rooms  for  female  help.  The  laundry  and 
garage  are  detached  buildings  along  the  railroad  right-of- 
way,  and  each  has  accommodations  in  the  second  storey  for 
male  help. 

The  hospital  will  not  maintain  a  mortuary,  as  all  bodies 
are  taken  to  the  autopsy  department  in  the  Pathological 
Building. 

While  the  out-patients'  clinic  occupies  almost  the  entire 
ground  floor  of  the  Pathology  building  and  is  maintained  by 
the  medical  school,  it  forms  a  component  part  of  the  hospi- 
tal group  and  is,  therefore,  shown  as  such  on  the  floor-plans. 
Its  general  plan  is  fully  matured,  although  the  arrangement 
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of  the  examination  and  treatment  rooms,  both  for  the  medi- 
cal and  surgical  division,  is  not  incorporated  in  the  plans. 
It  will  take  care  of  about  25.000  cases  per  annum. 

Referring  to  its  mission  as  a  teaching  hospital,  the  Robert 
A.  Barnes  Hospital  will  provide  every  facility  for  clinical 
demonstrations  without,  however,  disturbing  the  sick  wards. 
Most  of  its  teaching  is  to  be  done  on  the  north  side  of  the 
ambulatory,  where  a  class-room  is  attached  to  each  ward. 
Here  cases  are  brought  for  class  demonstration,  for  surgi- 
cal dressings  and  minor  operations.  A  centrally-located  am- 
phitheatre is  to  answer  the  same  purpose  for  larger  classes 
and  for  lectures  by  the  medical  director.  Each  ward  unit 
has  its  own  laboratory  for  emergency  work  in  microscopic 
and  pathological  examinations.  Centrally  located  are  also  the 
X-ray  and  Finsen  treatment  rooms  and  the  general  surgical 
pavilion.  A  special  elevator  is  provided  for  access  to  these 
two  departments,  but  they  are  otherwise  cut  off  from  all 
disturbing  elements.  The  surgical  pavilion  consists  of  three 
operating  rooms  with  unobstructed  north  light,  and  is  on  the 
fourth  floor.  The  two  larger  operating  rooms  will  accommo- 
date a  limited  number  of  students — the  small  one  is  destined 
for  pus  and  other  septic  cases.  Their  relations  to  the  vari- 
ous preparation  and  work-rooms  and  the  logical  co-relation 
of  these  have  been  commented  on  favorably  by  surgeons  who 
have  examined  them.  In  addition  to  the  usual  conveniences 
found  in  operating  suites  we  have  added  a  laboratory  and 
quarters  for  a  photographer  and  stenographer,  so  often 
needed  for  the  taking  of  histories.  Also  centrally  located,  but 
in  the  basement  of  the  administration  building,  will  be  found 
a  completely  equipped  hydro-therapeutic  and  medico-mech- 
anical department  in  charge  of  a  superintendent.  It  will  pro- 
vide continuous  baths,  steam  and  hot  air  baths,  electric  baths, 
sand  baths,  douches,  plain  and  vibro-massage,  fomentation 
and  packing  rooms,  Swedish  movement  treatment,  etc. 

In  the  building  of  hospitals,  so  far,  our  predominant  aim 
has  been  to  cure  the  afflicted  and  during  the  cure  period 
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make  them  as  comfortable  bodily  as  human  ingenuity  can 
make  them.  In  this  we  have  fairly  well  succeeded  and  every 
new  hospital  shows  an  improvement  over  the  previous  one. 

But  how  about  the  mental  attitude  of  our  patients  ?  Why 
should  we  not  pay  some  attention  to  the  psychological  effects 
of  mental  therapeutics  as  an  aid  in  shortening  the  hospital 
day  ?  The  Robert  A.  Barnes  Hospital  is  making  a  start  in 
this  direction  by  introducing  the  diversion  or  occupation 
room,  the  patients'  library  and  reading  room,  the  music 
room,  the  smoking  room,  barber  shop,  etc.  It  may  yet  be- 
come a  dream  realized  to  see  in  the  hospital  of  the  future 
the  psychological  director  follow  in  the  footsteps  of  the  sur- 
geon or  physician  in  their  rounds  of  the  bed-sides  to  recover 
what  aid  his  science  can  render  to  the  sick  and  maimed. 

The  founder  of  the  Robert  A.  Barnes  Hospital  did  not 
dream  of  the  important  part  which  his  foundation  would 
play  some  day  in  the  educational  development  of  the  west. 
Clinical  teaching  was  not  originally  a  part  of  its  aim.  This 
came  with  its  affiliation  with  the  Washington  University 
Aledical  School. 

Washington  University  fully  recognizes  the  importance 
of  this  affiliation.  In  one  of  his  recent  writings,  Doctor 
Goldwater  expresses  this  need  as  follows : 

"The  medical  colleges  in  the  United  States  are  attacking 
with  renewed  vigor  the  problem  of  bed-side  teaching.  With 
a  few  important  exceptions  medical  schools  control  imper- 
fectly and  unsatisfactorily  the  facilities  necessary  for  effec- 
tive teaching.  The  possession  of  clinical  material  is  a  prac- 
tical monopoly  in  the  hands  of  hospitals  and  dispensaries. 
Influential  medical  colleges  are  able  in  many  instances  to  ob- 
tain certain  rights  in  public  hospitals,  but  these  rights  are 
restricted  and  are  of  uncertain  tenure  and  where  colleges 
exist,  politicians  may  favor  one  college  by  a  monopoly  of 
such  rights  by  excluding  another." 

"Under  these  conditions  the  country  realizes  its  inability 
to  educate  properly  its  medical  students." 
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As  I  said,  Washington  University  has  fully  recognized 
this  need  and  a  close  affiliation  with  the  Robert  A.  Barnes 
Hospital  is  the  result. 

Washington  University  Medical  School  will  thus  be  sin- 
gularly fortunate  in  the  possession  of  this  new  large  general 
hospital,  entirely  under  the  control  of  a  single  board  of  trus- 
tees who  are  in  the  fullest  sympathy  with  the  needs  of  medi- 
cal education,  and  who  are  collaborating  with  an  enthusiasm 
and  harmony  seldom  met  with.  The  Robert  A.  Barnes  Hos- 
pital will  be  singularly  fortunate  in  gpssessing  a  staff  of 
scientific  investigators  and  teachers  appointed  by  the  corpor- 
ation of  the  University.  St.  Louis  will  be  singularly  fortu- 
nate in  the  possession  of  both.  The  west  and  southwest  are 
singularly  fortunate  in  possessing  all  three. 

Our  hospital  will  not  be  content  solely  to  give  the  best 
care  possible  to  its  patients  and  to  educate  physicians  and 
trained  nurses,  but  one  of  its  functions  will  be  the  increase 
and  dissemination  of  the  knowledge  of  diseases,  especially 
preventable  diseases,  and  hygiene.  In  this  the  community 
is  vitally  interested  at  present.  Therefore,  in  designing  this 
hospital  we  have  kept  in  mind  these  three  functions: 

First  and  foremost — The  treatment  and  care  of  patients. 
Second — Scientific  medical  education. 
Third — Original   research  and  dissemination  of  know- 
ledge. 

THE  BARNARD  SKIN  AND  CANCER  HOSPITAL. 

The  Barnard  Skin  and  Cancer  Hospital  is  centrally  locat- 
ed and  will  be  open  for  the  reception  of  patients  on  January 
1st,  1911.* 

The  hospital,  which  will  cost  approximately  $150,000.00, 
is  to  have  eighty  beds.  It  is  constructed  of  brick,  concrete 
and  steel,  and  is  absolutely  fireproof.  The  main  building 
is  about  125  feet  long  and  faces  south;  the  central  or  admin- 

*  The  blue-prints  were  kindly  loaned  to  me  by  the  archi- 
tects, Messrs.  Mauran  and  Russell,  of  this  city. 


203  Hospital  Construction  in  Si.  Louis. 

istration  portion  joins  the  east  and  west  wards,  while  on  the 
north  hes  the  service  building.  The  main  entrance  is  set 
back  from  the  street  and  opens  directly  in  the  centre  of  the 
hospital,  the  corridor  running  east,  west  and  north.  On  the 
right  is  the  office,  and  to  the  left  is  the  waiting  room;  to  the 
right,  following  down  the  corridor,  is  the  Board  room,  then 
the  matron's  suite  of  rooms ;  in  the  rear  is  the  boiler  room, 
which  runs  through  two  storeys.  Following  around  the  cor- 
ridor are  the  sewing-room,  telephone  booth  and  stairs,  which 
are  enclsed  on  the  upper  floors. 

On  the  floor  to  the  north  are  the  staff  dining-room,  help 
dining-room  and  pantry ;  then  the  kitchen,  which  has  an  en- 
trance for  receiving  supplies,  coal  and  ice  bins,  store-rooms 
for  groceries  and  vegetables,  refrigerators  iced  from  the  ex- 
terior for  meats  and  milk,  and  lifts  to  carry  the  food  and 
supplies  to  the  diet  kitchen  above.  At  the  end  of  the  corri- 
dor, entering  the  main  hall,  is  a  passage-way  leading  to  the 
morgue-room  and  morgue,  which  can  be  used  from  the  out- 
side ;  at  the  end  of  the  passage  way  is  the  main  elevator 
shaft  of  the  building,  running  to  the  Mazzannine  roof. 

To  the  west  is  the  clinic  floor,  which  is  entered  directly 
from  the  street  into  a  general  waiting-room.  On  the  north 
and  south  are  the  skin  and  cancer  examination  rooms,  drug 
room  and  X-ray  room.  In  the  basement  are  the  hydro-thera- 
peutic rooms,  bathing  room  for  new  patients  and  a  dark 
room. 

The  Second  Floor. — The  stairways  leading  to  all  floors 
are  enclosed  in  metal  and  wire  glass,  with  an  automatic  slid- 
ing door  of  the  same  material  on  each  floor  to  admit  one  to 
the  corridor.  On  this  floor  to  the  north  in  the  centre  build- 
ing are  the  four  isolation  wards,  having  two  beds  each,  with 
their  own  diet  kitchen,  toilet  and  bath.  This  is  connected  by 
a  corridor  to  the  main  floor  with  two  sets  of  double  doors. 

To  the  north  of  the  long  corridor  are  the  surgical  dress- 
ing room,  toilets,  linen  closets,  diet  kitchen,  and  on  each  end 
are  the  wards  for  men  and  women,  containing  fourteen  beds. 
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South  of  the  corridor  are  two  two-bed  wards,  two  one-bed 
rooms  and  a  glass  enclosed  solarium. 

The  third  floor  plan  is  the  same  as  the  second  in  the 
main  building. 

In  the  north  wing  of  this  floor  is  the  pathological  labora- 
tory with  smaller  rooms  for  library,  thermostatic-room  and 
private  laboratory. 

The  Fourth  Floor. — The  fourth  floor  contains  the  operat- 
ing rooms  and  dependencies,  also  rooms  for  research  and 
animals,  autopsy  room  and  storage  rooms.  The  portion  of 
the  fourth  floor,  for  the  present  occupied  by  the  animal  room, 
will  be  used  to  enlarge  the  hospital  facilities  in  the  future 
and  a  separate  building  will  be  devoted  to  animal  experi- 
mentation. 

The  operating  suite  contains  a  surgeons  retiring-room 
and  dressing  room,  lavatory,  wash-up  room,  etherizing  room, 
sterilizing-room  and  two  operating  rooms.  Over  the  steri- 
lizing-room  is  a  students'  gallery,  shut  off  from  the  operating 
room  by  plate  glass. 

The  floors  throughout,  except  the  granitoid  in  the  base- 
ment, are  a  jointless  composition  of  asbestolith  laid  in  ce- 
ment. Everywhere  the  floors  are  carried  up  on  the  walls 
to  form  a  cove  base,  and  in  the  wards  and  rooms  a  slope  is 
mounded  to  block  the  casters,  and  so  keep  the  beds  away 
from  the  walls. 

The  walls  are  of  hard  plaster  and  will  be  finished  in 
enamel  paint.  White  enameled  electric  fixtures  are  to  be 
installed  and  the  porcelain  plumbing  fixtures  arc  of  the  very 
latest  design. 

The  hospital  will  be  steam  heated  and  ample  ventilation 
by  the  direct  system  will  be  obtained  by  the  adjustable  and 
draught  transoms  on  each  door  and  window.  All  doors  and 
frames  used  are  made  of  steel  finished  in  white  enamel, 
which  is  baked  on.  They  are  without  joints,  mouldings  or 
panels. 
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THE  ST.  LOUIS  CITY  HOSPITAL. 

During  the  cyclone  which  visited  St.  Louis  fourteen  years 
ago,  the  old  City  Hospital,  which  was  directly  in  its  path, 
was  wrecked  completely.  Emergency  quarters  were  secured 
in  an  old  convent  in  the  centre  of  our  business  district,  at 
17th,  Pine  and  Chestnut  streets.  After  a  number  of  years 
the  grounds  of  the  old  hospital  site  were  finally  cleared  and 
the  erection  of  a  new  hospital  was  started.  This  work  was 
partially  completed  in  1905,  which  takes  in  the  buildings 
extending  from  Grattan  street  to  St.  Ange  avenue,  directly 
north  of  Carroll  street.   (See  ground  plan.) 

The  site,  which  is  fairly  high,  is  approximately  in  the 
centre  of  the  city  and  is  convenient  for  the  class  of  patients 
cared  for.  The  buildings,  and  the  new  ones  in  the  course  of 
erection  directly  to  the  south,  are  similar  in  construction, 
that  is  to  say,  concrete,  steel,  stone  and  brick,  but  differ  in 
style  of  architecture. 

The  present  City  Hospital  pavilions  are  three  storeys  in 
height  above  a  basement.  The  operating-room  unit,  which 
is  partly  above  the  ground,  has  a  basement  and  one  storey 
above.  The  laboratory  unit  has  a  basement  and  two  storeys 
above,  and  the  laundry  unit  is  one  storey.  The  kitchen  unit 
has  a  basement  and  two  storeys,  and  the  administration 
building  has  three  storeys  and  basement.  The  buildings  are 
all  connected  by  a  corridor  ten  feet  in  width,  with  basement 
and  one  storey,  which,  in  turn,  connects  with  the  new  five- 
storey  building  on  the  south.  The  buildings  on  the  north 
accommodate  about  525  patients. 

As  the  plans  of  the  old  hospital,  with  its  octagonal  wards, 
have  been  built  for  five  years,  I  shall  not  go  into  any  ex- 
planation of  them,  but  will  devote  my  time  to  the  new  part 
which  is  four  storeys  above  ground  at  this  writing. 

The  new  plans  include  an  administration  building  in  the 
centre,  running  east  and  west,  to  contain,  in  addition  to  the 
administration  offices,  internes'  quarters  to  accommodate 
over  fifty  physicians,  the  superintendent's  suite  and  first-class 
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employees,  such  as  bookkeepers,  dieteticians,  etc.  On  either 
side  of  the  administration  building,  running  east  and  west, 
and  north  and  south  in  the  shape  of  the  letter  L,  are  the 
ward  units,  80  feet  by  30  feet,  accommodating  twenty  pati- 
ents each,  with  the  working  units  approximately  the  same 
size,'  and  caring  for  forty  patients.  All  connecting  corridors 
are  one-storey  high,  in  order  to  allow  the  free  circulation  of 
our  southern  breeze,  which  is  almost  continuous. 

Some  idea  of  the  plan  of  construction  of  the  new  hospital 
can  be  obtained  from  the  following  details.  While  the  sub- 
ject is  not  gone  into  directly,  a  general  consideration  of  the 
plan  is  of  some  interest. 

All  foundations  are  of  concrete,  machine  mixed.  It  is 
said  in  the  machine  mixing  of  concrete,  the  materials,  in- 
cluding stone,  water  and  cement,  can  be  precisely  mixed  and 
regularly  proportioned,  which  will  produce  concrete  of  uni- 
form consistency  and  color.  Superimposed  upon  this  is 
rubble  masonry  set  up  with  concrete  and  cement  mortar. 
Atlantic  white  granite  is  used  for  the  base  courses  and  water 
courses.  It  is  also  used  in  the  entrance  gate-way,  the  ap- 
proach to  the  administration  building  and  ward  buildings. 
The  brick  masonry  is  the  common  hard  and  red,  faced  by 
the  dark  red  pressed  variety  with  cement  mortar.  Orna- 
mental terra  cotta  is  used  generally  for  balustrades,  cornices, 
etc. 

Rough  terra  cotta  is  used  for  the  fireproofing  of  all  steel 
arches  and  floors  and  ceilings,  also  corridor  roofs.  The 
ceilings  under  the  flat  roof  in  the  rear  of  the  east  ward 
building  in  the  third  storey  is  steel  metal  lath  and  plaster. 
All  mortar  used  is  cement.  The  fireproof  partitions  are 
semi-porous,  deeply  scored  tile,  and  are  four  inches  thick; 
the  partitions  around  the  stairs  and  elevators  are  six  inches 
thick. 

The  entrance  platform  of  the  Administration  Building 
and  balcony  flooring  on  the  north  side,  the  connecting  cor- 
ridor and  roof  to  the  old  Administration  Building,  the  main 
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roof  of  all  buildings,  the  pest  house  walls,  roofs  and  skylight 
curbs,  all  beams,  plain  girders,  latticed  girders,  I-beams, 
struts,  plate  and  angle  columns  in  the  roof  construction  or 
supporting  same  in  the  attics,  are  of  reinforced  concrete. 
The  basement  floors  and  connecting  corridors,  the  floors  of 
the  Administration  Building  from  the  first  to  the  fifth  storey 
are  concrete. 

Five-ply  burlap,  closely  woven,  with  a  heavy  flow  of  pitch 
on  both  sides  and  applied  to  all  walls  is  the  water-proofing 
used.  There  are  six  fire  escapes  and  are  straight  away  from 
the  fifth  to  the  fourth  floor  and  so  on  respectively  to  the 
ground.    The  five  main  stairways  are  case  iron. 

The  doors  throughout  are  plain  and  without  panels,  ex- 
cept in  the  apartments  occupied  by  the  superintendent.  All 
thresholds,  window  frames,  sash  transoms  and  wainscoting 
in  library  and  superintendent's  quarters,  medicine  cases  built 
in  the  walls,  hand  rails,  linen  closets,  shelving,  etc.,  are  made 
with  oak  or  birch  lumber. 

The  main  roofs  of  the  three  buildings  are  covered  with 
slate  laid  upon  felt  which  is  swabbed  with  hot  tar  and  nailed 
to  the  cinder  concrete.  Cold  rolled  copper  sheets  are  used 
on  cupolas,  skylights,  etc. ;  gutters  and  leaders  flushing  are 
of  the  same  material.  Expanded  metal  lathing  No.  24  gauge 
is  used  through  the  building  for  partitions.  All  plaster  used 
is  Acme  or  Colonial  Wood,  fibre  plaster,  and  the  finish  is 
hard  white. 

The  wainscoats  throughout  the  hospital,  with  the  excep- 
tions mentioned  before,  are  formed  thus :  the  first  coat  is  one 
part  cement  and  three  parts  sand.  The  top  coat  is  equal 
parts  of  Medusa  white  Portland  cement  and  marble  dust 
with  two  per  cent.  Medusa  waterproof  compound.  The  fol- 
lowing entire  rooms  are  plastered  with  this  combination : 

Operating  rooms,  sterilizing  rooms,  etherizing  rooms  and 
all  wash  rooms  for  doctors  and  nurses. 

The  wainscoats  throughout  are  four  feet,  six  inches  high 
with  rounded  corners  and  jams.    The  entire  fifth  storey  of 
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both  wings  is  to  be  finished  in  white  enamel  with  eight  coats 
of  paint.  All  other  parts  of  the  building  are  to  be  finished 
with  three  coats  of  lead  and  oil. 

The  floors  from  the  first  to  the  fifth  inclusive  are  to  be 
asbestolith  laid  on  concrete,  with  a  few  exceptions.  Small 
tile  is  used  in  the  bath  rooms  in  the  Administration  Building 
entirely.  Marble  is  used  for  wainscoting,  door  and  window 
trim  and  base  of  water-closet  and  urinal  partitions. 

The  floors  and  wainscoting  of  the  vestibule,  waiting- 
rooms,  private  toilets  and  reception  hall  on  the  first  floor  are 
as  follows :  Mosaic  floor,  Italian  marble  wainscot,  marble 
thresholds  and  marble  window  sills.  Nurses'  toilets  and  pub- 
lic toilets  have  tile  floor,  marble  wainscot  and  window  sills. 
The  remaining  part  of  the  wearing  floor  is  terrazzo.  The 
bath  rooms  of  the  second,  third,  fourth  and  fifth  floors  are 
the  same  as  the  public  toilets  on  the  reception  floor.  In  the 
ward  buildings  the  toilets  are  similar. 

The  operating  room,  sterilizing  rooms,  doctors'  and 
nurses'  wash  rooms,  etherizing  room,  etc.,  have  tile  floors, 
glass  wainscots,  etc.  All  plumbing  and  sewering  are  of  the 
latest  improved  patterns.  All  fixtures,  such  as  wash-trays, 
sinks,  etc.,  are  of  extra  heavy  white  enameled  vitreous  ware. 
The  water  closets  are  the  heavy  pattern  vitreous  china  siphon 
jet,  the  push  button  variety.  The  hospital  will  have  the  most 
approved  systems  of  vacuum  cleaning,  telephone  and  signal 
systems ;  the  elevators  are  of  tendem  worn  gear  traction  type 
with  machinery  located  at  the  top  of  the  hatchways. 

Heating  and  Ventilation. — The  entire  new  buildings  are 
to  be  heated  by  direct  radiation.  All  toilets  in  the  Adminis- 
tration Building  will  be  ventilated  by  means  of  ducts,  the  fans 
being  placed  in  the  attic.  The  ward  units  east  and  west  are 
ventilated  by  a  ventilating  apparatus  designed  for  the  pur- 
pose of  changing  the  air  throughout  the  building.  The  air 
is  to  be  heated  to  a  temperature  of  80  degrees  Fahrenheit  by 
means  of  tempering  and  heating  coils;  the  ventilation  is  ef- 
fected by  two  separate  units  of  fan  apparatus.     All  vcntila- 
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tion  piping,  except  from  toilet  rooms,  are  grouped  together 
in  the  attic  from  a  large  exhaust  duct  emptying  into  the 
tower.  The  ventilation  piping  from  the  toilet  rooms  empty 
direct  into  the  tower,  but  is  separately  handled  by  means  of 
a  ventilation  fan  located  in  the  attic  exclusively  for  toilet 
room  ventilation. 

High  pressure  steam  is  carried  to  the  different  wards  and 
operating-room  dependencies  for  use  in  steam  cooking  and 
warming  apparatus,  to  the  kitchens  and  operating-room  units 
for  sterilizing  purposes  and  to  the  drying  closets  and  bed-pan 
stacks.  There  is  to  be  installed  a  vacuum  system  for  the 
positive  and  economical  circulation  of  steam  at  or  below  the 
atmospheric  pressure,  operated  by  electric  vacuum  pumps. 

First  slide  shows  the  lot  pan,  giving  the  isolation  build- 
ing, two  octagonal  wards,  operating  pavilion,  pathological 
building,  kitchen,  children's  department,  east  and  west  wards 
and  Administration  Building. 

The  basement  plan  shows  the  quarters  for  help  in  the 
main  building,  with  accessories  and  dining-rooms,  the  kit- 
chen building  with  employees'  dining-room,  pastry  kitchen, 
pantry  and  store-rooms.  Next  is  the  power  plant  with  boiler 
and  engine  rooms ;  following  down  the  corridor  are  the 
morgue,  chapel,  autopsy  room,  etc.  Next  to  these  are  the 
X-ray  rooms.  The  basement  of  the  operating  building  is  the 
general  sterilizing  room  for  the  whole  hospital,  connected 
directly  by  a  winding  staircase  to  the  sterilizing  room  be- 
tween the  operating  rooms  on  the  next  floor  and  the  nurses' 
work-room. 

Under  the  first  octagonal  ward  is  the  general  store  for 
clothes  and  the  receiving  and  bathing  department.  The  base- 
ment of  the  isolation  pavilion  will  be  used  as  a  dispensary. 

In  describing  the  first-floor  plan,  I  shall  describe  the  ward 
unit  of  the  new  building  only  : 

These  wards  are  80  x  30  feet  and  will  contain  20  beds 
each,  allowing  about  1,700  cubic  feet  of  air  space  per  bed. 
Two  beds  will  be  placed  between  each  window. 
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Each  ward  is  served  from  a  diet  kitchen  i6  x  20  feet, 
which  contains  food  Hft,  sink,  dish  closet,  refrigerator  and 
steam  cooking  stove. 

A  toilet  is  allowed  for  each  ward  unit,  each  containing 
one  bath,  two  toilets,  two  wash  stands,  one  slop  sink,  etc. 
The  linen  closet  to  the  north  of  the  elevators  and  part  of 
this  space  is  given  over  to  a  small  laboratory  with  a  sink ; 
further  back  we  find  two  isolation  rooms  and  the  nurses'  duty 
room.  Each  flat  is  connected  with  the  upper  flat  with  two 
stairways  and  two  elevators.  To  the  north  of  the  wards, 
running  east  and  west,  we  find  the  balcony  28  x  8. 

The  fourth-floor  plan  shows  private  ward  rooms  for  iso- 
lation of  cases  of  various  kinds  of  infections. 

The  fifth-floor  plan  shows  the  operating-room  units,  each 
containing  two  operating  rooms,  with  a  sterilizing  room  be- 
tween, one  etherizing  room,  one  doctors'  wash  room,  four 
recoverv  rooms  and  one  nurses'  wash  room. 


DISCUSSION. 


PrKsidknt  :  We  are  now  ready  for  discussion.  Is  Surgeon  Dun- 
l)ar  of  the  United   States  Navy  present  ?     Have  you  something  to 

say  ? 

SuRGKo.v  DuNB.AR  :  I  was  much  interested  in  the  paper,  especially  in 
that  portion  relating  to  color  schemes  in  hospitals.  That  is  a  question 
that  has  come  up  recently  in  regard  to  the  new  naval  hospitals,  of 
which  we  are  liuilding  quite  a  number.  After  going  into  the  subject 
quite  extensively,  the  surgeon  has  finally  adopted  a  very  light  buff, 
tinted  with  a  greenish  tinge.  In  this  connection  I  would  like  to  refer 
to  a  recent  very  exhaustive  research  into  the  effect  of  various  colors 
on  the  eyes  of  students  at  Annapolis.  It  has  been  found  for  years  past 
that  a  number  of  men  coming  there  with  eyesight  perfect  when 
admitted  have  broken  down  under  the  stress  of  study.  An  assistant 
engineer  and  surgeon  went  down  and  made  a  great  many  tests  with 
colors,  also  with  the  matter  of  reflection  from  polished  surfaces. 
They  came  to  the  same  conclusion  that  Dr.  Smith  has  arrived  at  here, 
that  at  any  rate  violent  contrasts  should  be  avoided  and  the  prc\ail- 
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ing  color  should  be  a  light  green,  which  would  be  more  restful  to 
the  eye.  In  the  matter  of  electric  light,  they  use  the  hollow  funnel 
reflectors,  which  distribute  the  light  and  avoid  the  concentration 
which  comes  from  an  ordinary  reflector  like  those  which  a  great 
many  students  are  using.  I  think  the  subject  of  artificial  illumina- 
tion of  ho.spitals  is  one  that  has  been  quite  neglected.  I  myself  have 
been  in  a  bed  at  a  hospital  and  in  time  I  became  very  tired  of  the 
line  of  ward  lights.  That  has  been  overcome  in  the  new  hospital  at 
the  Great  Lakes  by  the  use  of  shades,  each  ward  illuminating  the 
side,  causing  a  diff^usion  of  lights.  The  lights  at  the  side  are  prevented 
from  shining  in  the  face  of  the  patient  opposite. 

Dr.  Ross:  It  strikes  me  there  is  just  one  thing  neglected  in  our 
modern  hospital  having  anywhere  from  two  hundred  and  fifty  to  five 
and  six  hundred  beds.  One-half  of  the  population  nearly  is  employes. 
Now,  I  have  failed  to  see  advanced  any  adequate  accommodation 
for  the  help  of  the  institution.  One  plan  has  been  submitted  this 
morning  contemplating  that  a  portion  of  the  basement  be  occupied 
by  the  help.  It  seems  to  me  that  is  as  much  out  of  date  as  the  old 
hospital  plan  is  out  of  date.  The  success  of  the  hospital  depends 
largely  on  the  loyalty  and  good  work  of  the  employes  connected 
with  it.  I  am  sure  every  one  is  troubled  with  incompetent  help  in 
the  orderly  department ;  the  average  orderly  is  something  very  poor. 
The  basement  during  the  winter  season  is  better  than  it  is  in  the 
summer,  because  it  is  not  damp  then,  but  there  is  hardly  a  basement 
that  is  constructed  but  what  is  damp  during  the  summer  season,  and 
it  seems  to  me  it  is  time  that  something  be  done  in  the  way  of  ade- 
quate housing,  adequate  facilities,  adequate  dining  rooms  and  rest 
rooms  and  quiet  rooms  for  the  employes.  The  service  would  pay  for 
it,  I  am  sure. 

Dr.  Corwin,  Pueblo,  Col.  :  I  have  had  the  pleasure  of  construct- 
ing three  hospitals  and  have  made  some  improvements,  I  think,  the 
last  being  an  improvement  on  the  first,  and  I  find  now  I  could  make 
a  good  many  improvements  if  I  had  an  opportunity  of  building  a 
fourth.  In  the  first  place,  why  do  we  build  a  hospital?  Is  it  for  the 
patients,  or  is  it  for  the  care  of  the  doctors  and  the  students?  I 
claim  that  no  hospital  should  be  built  in  a  city,  except  an  emergency 
hospital.  Last  night  we  heard  about  the  women  not  being  good  sup- 
erintendents. I  have  known  of  a  number  of  women  who  have  been 
very  good  superintendents ;  I  have  known  a  great  many  women  who 
have  been  poor  superintendents.  I  have  known  of  some  men  being 
good  superintendents,  and  I  have  known  of  a  lot  of  men  being 
poor  superintendents,  and  the  women  are  proving  that  they  are 
pretty  good  superintendents  when  they  take  their  hospitals  out  into 
the  country.     Most  of  the  women  are  in  charge  of  the  country  hos- 
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pitals,  and  it  is  a  pretty  good  place  to  have  a  hospital.  The  great 
difficulty  is — and  this  is  not  a  popular  statement  I  know — the  doctors, 
and  I  being  a  doctor  have  a  right,  I  believe,  to  criticize  my  own 
class — the  doctors  are  selfish  enough  to  want  the  hospital  in  the 
city  where  it  is  convenient  for  them.  I  claim  that  the  first  thing  for 
us  to  consider  is  the  care  of  the  patient,  and  we  do  not  get  the  best 
care  in  the  city.  Next,  the  building  should  be  asolutely  fireproof, 
and  there  is  where  they  are  lacking  in  most  of  the  country  hospitals 
(they  are  not  fireproof),  and  it  is  contemptible  for  any  person  to  put 
a  sick  patient  in  a  hospital  that  is  not  fireproof.  Every  one  of  the 
hospitals  that  are  being  erected  to-day  should  be  fireproof,  so  that 
the  patient  may  be  protected  under  all  conditions.  Extreme  sanita- 
tion of  course  is  to  be  considered.  Outdoor  treatment  has  been 
spoken  of  this  morning  quite  extensively.  With  regard  to  porches, 
for  heaven's  sake,  why  do  we  resort  to  porches  when  we  have  the 
whole  country  to  build  in  and  put  the  patient  outdoors  for  nature  to 
take  care  of,  out  on  the  grass  and  among  the  flowers  and  trees?  You 
people  do  not  like  to  hear  that ;  there  are  many  that  do  not  like  to 
hear  that,  because  it  interferes  with  their  personal  business. 

With  regard  to  porches,  there  is  a  hospital  in  New  York  City 
that  has  a  very  pretty  outlook — I  do  not  care  to  mention  the  name  of 
the  institution,  but  there  is  an  island  up  here  along  the  river  that  the 
patients  know  contains  a  large  number  of  patients  who  are  not  the 
most  desirable.  It  has  a  morgue  right  under  the  porches,  where  they 
can  see  the  people  going  in ;  and  this  morgue  is  arranged  in  such  a 
frightful  position  that  every  patient  who  looks  out  of  the  window  or 
off  the  roof  must  see  the  morgue  and  see  the  people  coming  in  there. 
And  then  on  top  of  the  roof  is  a  wall  all  around  and  a  wire  fence  to 
keep  you  from  falling  off.  Then  across  the  street  there  is  a  Chinese 
laundry  with  shirts  and  pillow-cases  flying  in  the  wind.  That  is  a 
pretty  piece  of  landscape.  In  addition  to  this,  there  is  the  noise  and 
dust  and  dirt  all  coming  up  from  the  street.  Is  that  good  hospital 
sense?  Is  that  the  best  we  can  do  for  our  people?  Is  that  the  reason 
a  million  dollar  hospital  with  nine  more  like  it  is  to  be  put  up  on  the 
same  ground?  You  are  spending  millions  of  dollars  and  you  do  not 
give  the  patients  half  a  chance,  and  yet  we  do  this,  why?  Simply 
to  accommodate  the  doctors,  very  largely.  The  doctor  here  who  has 
been  an  inmate  of  a  hospital  knows  how  hard  it  is  to  look  at  the 
rows  of  lights  on  the  wall. 

The  same  thing  is  true  of  noise.  There  should  not  be  a  door  that 
slams,  there  should  not  be  a  curtain  that  wrinkles  or  folds  or  makes 
a  noise.  You  know  every  time  the  window  is  opened  the  curtain 
blows,  and  that  blowing  becomes  very  off'ensivc  and  disagreeable  to 
a  person  who  has  to  listen  to  it  all  the  time.    The  floors  ought  to  be 


213  Discussion. 

arranged  so  that  they  make  no  noise.  If  there  is  anything  disagree- 
able, it  is  to  see  a  nurse  come  along  with  her  skirts  starched  stiff. 
Have  you  ever  listened  to  that?  Do  you  know  what  it  means?  Then 
there  should  be  no  loud  talking,  and  noises  of  all  kinds  should  be 
avoided. 

You  have  no  business  to  make  your  hospitals  more  than  two 
stories  high. 

The  dirt  and  smell  are  two  things  to  be  considered.  Iodoform 
smells,  etc.,  should  be  gotten  rid  of ;  the  same  with  tobacco.  A 
patient  ought  not  to  l)e  called  on  to  tolerate  the  tobacco  breath  of  a 
doctor.  The  doctor  ought  to  change  his  clothes  and  sterilize  his 
i;reath  before  he  comes  in.  With  regard  to  the  smells  of  the  kitchen, 
I  think  the  diet  kitchens  ought  to  be  done  away  with.  Bring  the 
meals  into  the  ward  prepared,  so  that  the  patients  do  not  have  to 
know  an  hour  or  two  before  and  an  hour  afterwards  what  they  are 
going  to  have  and  what  they  have  had  simply  from  the  smell  of  the 
diet  kitchen. 

Cleanliness  is  the  first  thing  to  be  considered,  and  your  floors  are 
full  of  cracks.  I  do  not  know  what  kind  of  floor  is  the  best,  I  will 
acknowledge  that  frankly,  because  I  have  looked  at  every  floor  I 
have  ever  seen  and  I  can  stick  my  knife-blade  in  almost  anywhere, 
and  3'ou  cannot  wash  those  cracks  out.  Regarding  the  operating 
room  and  color,  let  me  say  I  find  lead  the  best  thing.  A  lead  oper- 
ating room  does  away  with  the  glare  and  the  eyes  do  not  become 
tired,  as  they  do  with  the  white  operating  room.  For  the  wards, 
the  green  color,  as  has  lieen  suggested,  is  certainly  the  most  desir- 
able. We  know  that  green  color  is  that  which  nature  has  provided 
for  all  brutes  besides  man,  and  when  man  does  not  think  of  it,  it  is 
time  for  him  to  go  out  into  the  country  so  that  he  may  know  what 
is  best. 

Dr.  F.  a.  Washburn,  Boston  :  The  last  speaker  has  said  many 
things  with  which  I  heartily  agree,  but  he  has  stated  them  more 
strongh'  than  seems  to  me  proper.  I  think  that  a  hospital  is  primar- 
ily for  the  benefit  of  the  patient,  and  I  do  not  think  that  they  will 
ever  be  maintained  in  the  country  until  you  have  a  separate  board  of 
trustees  for  the  hospital  distinct  from  the  trustees  of  the  medical 
school.  I  think  that  a  hospital  must  necessarily  have  its  headquar- 
ters in  the  city,  if  it  is  a  large  hospital,  but  it  can  have  a  country 
branch,  so  that  patients  before  they  reach  the  stage  of  walking  con- 
valescence, can  go  to  the  country.  Have  as  few  beds  as  possible  to 
do  your  work  in  the  city,  transport  your  patients  rapidly  to  the  coun- 
try where  you  have  a  country  branch,  and  they  can  be  down,  as  the 
doctor  says,  amongst  the  shrubs  and  grass  and  flowers  and  be  out 
in  God's  pure  air  and  not  have  to  breathe  the  soft  coal  smoke  of 


Discussion.  213 

St.  Louis.  I  have  not  been  to  the  proposed  location  of  this  hospital 
and  so  I  do  not  know  just  what  its  surroundings  are,  but  I  think  it 
is  a  great  pity  that  the  hospital  must  be  built  so  many  stories.  The 
ideal  general  hospital  to  my  mind  is  the  one-storey  pavilion  hospital, 
two  stories  at  the  most.  Two  stories  can  be  so  arranged  that  you  can 
get  your  patients  out  readily  from  the  ward  onto  the  verandahs.  If 
possible  have  the  corridors  so  arranged  that  they  do  not  cut  off  the 
light  or  air  from  the  wards  beneath. 

Dr.  Ross  brought  out  an  excellent  point — if  you  do  not  take  good 
care  of  your  employes  you  will  not  get  good  employes,  and  particu- 
larly if  you  want  good  men,  good  orderlies,  take  good  care  of  them — 
if  possible,  give  them  a  building  by  themselves,  give  them  recreation 
rooms,  give  them  smoking  rooms  and  try  to  attract  a  decent  class  of 
men  to  that  work.  It  is  disagreeable  work,  and  you  will  not  get  good 
men  unless  you  do  make  it  much  more  attractive  than  it  is  now. 

When  Dr.  Ross  said  that  nearly  one-half  of  the  inhabitants  of  a 
general  hospital  are  employes,  I  think  he  understated  it.  With  us 
we  have  at  the  general  hospital  some  seven  hundred  and  fifty 
inhabitants,  and  we  have  about  three  hundred  and  twenty  beds.  Of 
course  we  have  a  large  out-patient  department,  and  I  presume  it  will 
be  the  expectation  of  the  Barnes  Hospital  to  do  the  same  thing. 

In  regard  to  the  color  scheme  which  Dr.  Smith  spoke  of,  and 
which  he  has  worked  out  so  excellently,  we  have  arrived  at  very 
much  the  same  conclusion  through  practical  experience.  The  colors 
that  we  have  settled  upon  in  the  ward  are  a  robin's  egg  blue,  which 
is  practically  green.  I  think  we  have  too  much  glare  in  the  operat- 
ing room.     I  will  try  some  experiments  when  I  get  back. 

Dr.  Moritz,  Louisville  :  I  would  like  to  ask  if  there  is  anyone 
here  who  has  had  experience  with  the  indirect  lighting  system.  This 
summer  I  was  in  San  Francisco  in  the  new  Southern  Pacific  Hotel- 
The  lights  there  are  entirely  concealed  and  the  reports  from  that 
institution  was  that  the  system  was  extremely  satisfactory.  If  some- 
one here  has  had  practical  experience,  covering  some  length  of  time. 
I  think  it  would  be  helpful  to  us.  Are  there  any  institutions  in  this 
vicinity  that  have  the  indirect  system?  In  the  Southern  Pacific  Hos- 
pital the  chandelier  comes  down  from  the  ceiling  and  the  lights  are 
in  a  sort  of  basin,  entirely  concealed.  The  light  is  thrown  against  the 
ceiling  and  reflected  in  the  room. 

Mr.  E.  F.  Stevens,  Boston  :  I  have  found  that  principle  which 
the  doctor  speaks  of  in  practical  experience  to  be  the  most  ideal 
lighting  for  wards  and  private  rooms.  In  my  later  buildings  I  have 
used  a  green  globe,  reversed  bow-shaped  globe,  covered  by  a  conical 
transparent  globe  with  the  lights  in  the  globe  so  that  all  the  light  was 
reflected   to   the   ceiling   first,   but    what   light   there   is   transmitted 
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through  the  green  globe  is  so  quiet  and  restful  that  it  is  not  dis- 
agreeable to  the  eyes.  I  have  found  this  in  several  hospitals  that  I 
have  built  very  successful. 

Mr.  J.  H.  S.  Parke  :  I  should  like  to  ask  if  there  is  anybody  that 
has  found  for  the  northern  climate  hospitals  an  arrangement  of  win- 
dows that  would  do  away  with  the  removal  of  double  windows  ? 
Two  years  ago  we  devised  a  window  which  is  on  the  principle  of 
what  we  call  an  English  sash,  that  is  to  say,  the  two  halves  go  up 
and  down.  In  our  windows  both  halves  come  right  to  the  top  or 
right  to  the  bottom.  There  is  a  patent,  and  I  cannot  bring  to  mind 
the  name  of  the  American  patent  for  the  turning  of  the  English 
sash  in  so  that  it  can  be  cleaned  on  the  inside.  We  have  used  that 
patent,  but  besides  that  we  have  an  inset  of  our  double  window  into 
it.  The  result  is  this,  that  the  window  can  be  thrown  in,  each  sec- 
tion of  the  sash  can  be  thrown  in  so  that  the  orderly  or  whoever  has 
charge  of  the  cleaning  can  clean  the  window  from  the  floor  without 
removing  the  window.  The  window  remains  in  place  the  whole  year 
around,  therefore  does  away  with  a  great  deal  of  breakage  found  in 
the  removing  and  replacing  of  double  windows.  There  are  weather 
strips  to  control  the  drafts,  and  altogether  it  has  taken  a  great 
weight  from  our  shoulders  in  that  regard.  Anybody  that  has  three 
or  four  hundred  windows  to  take  down  and  put  up  knows  what  it 
means. 

Dr.  R.  J.  Wilson,  New  York  City:  I  have  found  these  objec- 
tions to  the  concealed  lights :  First,  that  the  nurse  cannot  see  to 
work  well  with  the  patients ;  secondly,  that  the  glare  from  the  light 
onto  the  ceiling  is  very  annoying;  and,  third,  the  high  cost  of  main- 
tenance. You  must  have  at  least  four  sixteen  candlepower  lights  in 
there,  and  if  you  have  a  resistance  coil  in  it,  it  is  costing  you  a  great 
deal  of  money.  I  do  not  know  of  anything  better  at  present,  but  I 
think  some  improvement  might  be  made  upon  the  present  style  of 
concealed  lights. 

Mr.  Stevens  :  I  would  like  to  answer  the  doctor's  questions  as  to 
how  the  bowl  light  is  used.  I  locate  base  plugs  at  every  bedside, 
with  small  detachable  lights,  which  can  be  used  locally.  The  same 
plug  can  be  used  for  any  electrical  purpose.  In  that  way  I  get  con- 
centrated light  wherever  it  is  needed,  using  merely  the  reflected  light 
as  the  general  light  of  the  ward,  which  light  casts  no  shadow.  It  is 
not  sufficient  for  working,  to  be  sure,  but  for  a  general  lighting  of 
the  ward,  I  find  it  very  successful. 

Dr.  Hornsby,  Chicago  :  Our  ceilings  are  fourteen  and  sixteen 
feet  high  in  all  the  wards,  large  and  small.  The  hospital  was 
installed  with  the  indirect  lighting  system,  with  the  inverted  um- 
brella, with  the  ceiling  or  droplight.     In  addition  to  that,  we  had 
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plugs  in  the  walls  at  the  place  for  each  bed  for  a  portable  examining 
light.  It  is  three  years  ago  since  the  building  was  finished ;  I  think 
to-day  every  single  one  of  those  umbrellas  is  fixed  the  other  way 
now ;  they  are  turned  so  that  they  reflect  down.  We  found  the 
nurses  could  not  take  care  of  the  patients  in  giving  them  the  ordin- 
ary treatment.  Doctors  could  make  no  sort  of  an  examination,  and 
neither  the  nurses  nor  the  doctors  will  run  for  a  portable  lamp  when 
they  need  one ;  so  that  personally  I  am  very  much  of  the  opinion, 
from  experience,  that  the  indirect  lighting  must  be  supplemented, 
and  I  think  the  best  way  to  supplement  is  to  tone  the  light  in  some 
way,  using  an  opal  globe  perhaps.  The  indirect  hidden  light  will 
not  do  at  all. 

I  say  that  with  a  great  deal  of  regret  and  humiliation,  because  a 
number  of  years  ago,  in  fact,  at  the  time  of  the  Chicago  World's 
Fair,  I  showed  this  lighting  for  the  first  time  myself,  so  far  as  I 
know,  and  talked  about  it  with  a  great  deal  of  enthusiasm.  It  is  not 
any  good,  to  my  notion. 
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ROUND  TABLE  CONFERENCE  FOR  SUPERIN- 
TENDENTS OF  SMALL  HOSPITALS. 

Miss  Emma  Ande;rson,  Chairman. 


WEDNESDAY,  SEPTEMBER  21—2.30  P.M. 

GENERAL  ADMINISTRATION. 

Topic  No.  I. — The  Desirability  of  Having  Both  Regular 
and  Homoeopathic  Physicians  on  the  Medical  Staff  of  the 
Hospitals  in  Small  Cities  and  Tozmts. 

Miss  Pearson  :  There  are  difficulties,  of  course,  in  having  both 
schools  represented.  Our  staff  is  not  divided  into  regular  and 
homoeopathic  staffs.  We  have  one  man  on  our  staff  who  is  a  homoeo- 
path, and  at  the  present  time  I  think  about  one-fifth  of  the  people 
come  to  us  through  homoeopathic  physicians.  We  are  having  har- 
mony and  it  can  be  done. 

Dr.  BascombE,  Hannibal,  Mo. :  In  the  organization  of  our  hos- 
pital, which  is  a  small  hospital  of  about  thirty-four  beds,  that  ques- 
tion came  up  in  the  board  of  control  when  they  came  to  elect  a 
staff;  and  I  think  fortunately  for  the  hospital,  and  for  the  com- 
munity generally,  it  was  decided  that  we  would  elect  both  repre- 
sentatives on  the  staff.  This  we  did,  and  there  has  been  no  lack  of 
harmony;  nothing  but  good  has  come  of  it. 

The  Chairman:  It  seems  as  though  this  were  a  subject  that 
would  have  to  be  decided  largely  by  each  community.  The  con- 
stituency of  our  hospitals  usually  includes  both  schools  and  it  is 
hardly  possible  for  one  hospital  to  decide  the  best  policy  for  another 
in  this  respect. 

No.  2. — Holu  Best  to  Arrange  for  Open  Air  Treatment 
in  Small  Hospitals. 

The  Chairman  :  As  I  have  had  some  experience  along  that  line, 
I  will  take  just  a  moment  to  start  the  discussion.  Our  hospital  was 
started  with  very  little  money  and  an  old  building.  Our  principal 
stock-in-trade  seemed  to  be  fresh  air.  We  built  verandahs  on  all 
sides  of  the  house,  and  began  to  put  our  patients  out  of  doors  on 
cots  before  they  were  able  to  sit  up.     In  order  to  increase  our  ca- 
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pacity  at  the  least  cost  we  then  put  up  two  tents.  That  was  before 
the  Rutland  Sanitarium  had  started,  so  that  we  were  among  the 
pioneers  in  the  out-door  treatment  of  patients.  We  do  not  take 
lung  tuberculosis  patients,  because  there  is  ample  provision  for 
them  elsewhere  in  our  community.  The  bone  tuberculosis  patients 
do  admirably  out-of-doors,  also  the  nervous  cases.  The  patients 
out-of-doors  undoubtedly  do  better  than  those  in  the  house  and 
even  on  stormy  days  I  find  them  enjoying  the  sound  of  the  rain 
on  the  roof  of  the  tent.  Not  infrequently  do  they  express  their 
sympathy  for  the  patients  who  are  shut  in-doors.  I  have  some  pic- 
tures here  illustrating  our  tent  life.  Those  tents  are  used  for  seven 
months  of  the  year.  Where  we  have  two  patients  in  a  tent,  the 
charge  is  $15  a  week  for  each ;  if  we  put  three  patients  in  a  tent, 
which  we  can  easily  do,  we  charge  $1-  a  week. 

Dr.  Bruce  Smith  :  The  modern  hospital  has  to  provide  out-door 
sleeping  accommodations  for  a  large  number  of  patients  that  are 
cared  for,  and  I  was  very  much  pleased  this  morning  with  the  last 
plan  that  was  submitted  to  note  that  they  were  providing  balcony 
room  for  fifty  per  cent,  of  the  total  number  of  patients.  It  is  not 
necessary  to  speak  of  the  importance  of  open  air  treatment,  it  is 
not  only  for  the  tubercular,  but  for  many  other  classes  of  medical 
cases.  We  all  know  how  much  more  rapid  is  the  healing  of  wounds 
in  the  open  air. 

Dr.  Morritt,  Minnequa  Hospitai.,  Pueblo,  Cal.  :  In  the  hospital 
with  which  I  am  connected  in  Colorado  the  ward  doors  are  wide 
enough  so  that  the  bed  may  go  through  if  necessary.  We  have  no 
stairs,  and  we  run  practically  all  of  our  patients  almost  every  day 
in  the  year  out  on  the  grass  under  the  trees,  typhoid  patients,  sur- 
gical patients  and  practically  all  classes  of  patients.  With  our  in- 
cline system  we  have  no  need  of  lifting  patients  at  all;  we  can  take 
the  bed  right  out  of  the  door  onto  the  lawn  and  leave  it  there  the 
greater  part  of  the  day. 

Miss  Brent,  Hospital  for  Sick  Children,  Toronto:  We  have 
our  summer  home  open  from  the  middle  of  May  until  the  first  week 
in  October,  and  I  do  not  think  the  children  sleep  indoors  for  more 
than  half  a  dozen  nights  through  that  time.  The  verandahs  are 
very  wide,  we  have  accommodation  for  two  rows  of  beds  on  each 
verandah. 

Mrs.  Cushman,  Denver,  Col.:  We  have  eight  little  patients  out 
on  a  verandah  and  we  are  wondering  how  we  are  going  to  take 
care  of  them  when  the  cold  weather  comes,  they  are  enjoying  it  so 
much  now.  We  hope  to  devise  some  plan  of  heating  so  that  they 
may  stay  out  there.  We  are  not  going  to  have  room  enough  for 
them  in  the  house. 
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Dr.  Hale  :  The  plan  that  I  adopted  some  years  ago  has  operated 
admirably.  A  great  many  people  have  an  aversion  to  going  out  of 
doors  in  cold  weather,  so  I  put  my  tuberculosis  patients  and  others 
suffering  chronic  diseases  in  a  room  with  a  southern  or  western 
exposure.  By  removing  the  glass  entirely  from  windows,  and 
tacking  over  each  a  sheet  of  about  eight-ounce  duck,  the  rooms  are 
practically  open  for  free  circulation  of  air  and  drafts  are  avoided. 

Dr.  Corwin  :  I  have  kept  my  patients  warm  in  winter  by  stretch- 
ing blankets  over  a  frame  under  which  was  placed  the  bed.  By 
placing  electric  lights  under  the  blankets  we  kept  the  patient  warm 
and  comfortable,  and  have  found  it  very  successful.  We  can  take 
patients  out  in  our  country  every  day  in  the  winter. 

No.  3. — Can  a  Small  Hospital  be  so  arranged  as  to  be 
Self-Supporting  or  Nearly  so? 

Miss  Aikens:  There  is  one  lady  in  this  meeting  who  makes  a 
small  hospital  self-supporting,  I  think  we  ought  to  hear  from  that 
lady ;  she  is  in  charge  of  this  meeting.  Miss  Anderson. 

The  Chairman-:  If  my  experience  is  worth  anything,  I  will  be 
glad  to  give  it.  Our  little  hospital  started  with  a  great  deal  of 
faith  but  very,  little  money  and  we  could  not  pay  our  bills  on  the 
subscriptions  from  the  churches  of  the  denomination  whose  name 
we  bear.  We  learned  that  a  fine  building  and  a  large  endowment 
were  not  pre-requisites  for  the  successful  running  of  a  hospital,  but 
that  the  right  sort  of  human  machinery  was  essential.  One  of  the 
best  moves  and  one  of  the  earliest  was  to  secure  the  best  doctors  on 
our  staff,  men  who  were  conscientious  and  glad  to  give  our  poor 
patients  just  as  good  care  as  could  be  obtained  in  the  best  hospitals 
of  our  city.  Then  we  did  our  very  best  on  the  nursing  end.  The 
patients  were  not  greatly  concerned  by  the  fact  that  they  were  not 
housed  in  a  fine  building.  They  had  good  care  and  good  doctors  and 
the  results  were  good.  The  consequence  is  that  private  patients 
have  been  attracted  to  our  hospital,  and  have  paid  amply  for  their 
treatment  and  a  little  more,  so  that  we  have  a  small  surplus,  for 
free  work.  About  one-third  of  our  work  has  been  free,  and  the 
money  for  that  free  work  has  been  largely  provided  by  the  earnings 
from  private  patients.  The  tent  service  proved  the  cheapest  form  of 
construction  and  gave  the  largest  returns  for  the  smallest  invest- 
ment. From  our  surplus  earnings  we  were  able  to  construct  at  a 
cost  of  $4,000  a  most  attractive  bungalow  with  broad  verandah  and 
five  private  rooms.  By  bravely  making  the  best  use  of  all  that  has 
been  entrusted  to  us  we  have  made  many  friends,  and  if  they  ever 
feel  disposed  to  give  us  a  real  hospital  in  a  real  hospital  building, 
we  think  we  can  demonstrate  to  them  that  we  can  spend  their  money 
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wisely.  We  do  not  expect  to  make  money,  but  we  have  been  able 
to  keep  afloat ;  we  have  made  a  great  many  friends  and  the  institu- 
tion is  very  nearly  self-supporting. 

Mrs.  Isham  (Baptist  Hospital),  Chicago:  We  have  built  our 
reputation  up  on  our  merits.  For  about  three  months  we  have  made 
our  expenses,  and  a  little  over,  and  we  have  done  about  $400  worth 
of  free  work.  Our  chief  way  of  doing  it  is  by  giving  our  patients 
the  best  of  everything  and  giving  the  best  of  care  in  every  depart- 
ment. We  have  over  forty  nurses  in  our  training  school.  There  is 
an  expense  connected  with  that  training  school,  nevertheless  I  think 
a  large  share  of  our  earnings  are  due  to  what  we  make  in  our 
special  nursing. 

Miss  Goodnow  :  We  let  it  be  understood  that  we  are  not  in  com- 
petition with,  nor  do  we  try  to  follow  the  plans  of  the  large  hospi- 
tals. We  made  it  a  point  of  having  a  homelike  atmosphere.  We  have 
many  patients  that  would  not  go  to  a  large  hospital.  They  found 
they  got  better  nursing  service,  the  nurses  had  a  more  personal 
interest  in  their  patients,  and  we  had  better  food  than  the  large 
hospitals,  and  better  served.  We  had  to  be  careful  not  to  have  too 
many  ward  patients,  and  to  give  our  patients  to  understand  that  they 
were  expected  to  pay  for  what  they  goL  In  that  way  we  made  our 
expenses. 

Miss  Aikens  :  The  question  has  come  to  me  a  number  of  times 
whether  hospitals  should  charge  for  medicine  in  addition  to  the 
rooms.  I  think  that  is  a  question  that  bears  on  this  subject.  I 
would  like  to  hear  from  someone  in  the  audience  along  that  line. 

Mrs.  Cushman:  I  believe  small  hospitals  can  be  made  self- 
supporting,  or  nearly  so.  We  opened  up  a  small  hospital  about  six 
months  ago,  a  children's  hospital.  We  have  thirty  beds,  and  I  know 
we  would  be  self-supporting  if  we  had  fifty  beds.  We  have  to 
have  about  the  same  amount  of  help  to  take  care  of  thirty  patients 
as  we  would  of  fifty.  The  first  month  we  did  not  make  expenses. 
We  knew  we  would  not.  The  second  month  we  almost  made  ex- 
penses ;  we  kept  on  until  last  month  we  came  within  $100  of  making 
the  expenses,  and  we  did  $149  worth  of  charity  work  that  month. 
We  have  from  one  to  five  charity  patients  all  the  time. 

The  Chairman  :  Can  any  one  answer  Miss  Aikens'  question  as 
to  whether  or  not  patients  should  be  charged  for  medicines? 

Miss  Jordan  :  My  experience  has  been  that  we  use  so  few  drugs 
that  it  does  not  make  very  much  difference  at  the  end  of  the  month 
whether  we  charge  for  them  or  not. 

Dr.  BascombE:  It  seems  to  me  equable  and  just  that  the  patient 
should  be  charged  at  cost  for  the  medicine.  You  have  two  patients 
occupying  the  same  room,  paying  the  same  price,  and  one  patient  is 
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consuming  medicine  costing  considerable,  and  the  other  little  or 
none.  It  is  not  just  to  make  them  the  same  charge.  When  you  come 
to  foot  up  your  drug  bill,  even  for  a  small  hospital,  it  amounts  to  a 
great  deal  in  the  course  of  the  year ;  our  practice  has  been  to  charge 
the  patient  at  cost  for  drugs  and  supplies,  in  addition  to  their  hos- 
pital rate. 

No.  4. — Hozv  to  Avoid  Loss  byNon-Payment  of  Bills. 

Miss  Goodnow  :  When  I  went  to  Kalamazoo  a  few  years  ago  I 
found  that  the  hospital,  a  hospital  of  forty-five  beds,  had  been  losing 
$1,800  a  year  in  unpaid  bills,  by  patients  who  had  come  in  as  pay 
patients,  and  subsequently  did  not  pay  their  bills.  The  difficulty  was 
partly  due  to  doctors,  partly  to  the  sentiment  of  the  community, 
and  partly  to  the  fact  that  they  did  not  give  patients  the  bills  until 
they  were  about  to  leave.  We  began  requiring  payment  in  advance, 
and  by  collecting  more  carefully,  more  promptly,  and  by  trying  to 
get  the  doctors  to  help  us  out.  In  the  first  year  after  we  adopted 
this  plan  we  lost  only  $900,  and  at  the  same  time  we  raised  our  ward 
rates  a  little  bit.  The  ward  rate  had  been  a  dollar  a  day,  and  we 
changed  to  $1.25.  We  found  we  were  still  losing  a  great  deal;  we 
tried  to  get  the  doctors  to  help  us,  and  we  failed  absolutely.  They 
did  not  see  it  from  our  point  of  view,  they  thought  a  hospital  was 
for  charitable  work.  So  we  took  the  position  that  we  would  dictate 
to  the  doctors  and  not  allow  them  to  dictate  to  us.  We  requested 
them  not  to  send  patients  to  us  as  pay  patients,  unless  they  knew 
just  where  the  money  was  coming  from  to  pay  for  them.  We  have 
not  been  at  that  long  enough  to  know  how  it  is  working  out,  but  we 
are  not  losing  as  much  money  as  we  did.  In  accident  cases  we  ar- 
range for  payment  as  soon  as  we  can,  by  'phoning  their  people,  and 
asking  for  a  definite,  set  arrangement,  and  giving  them  to  under- 
stand that  nothing  but  accident  security  would  do. 

Miss  Mary  Shaver,  Lexington,  Ky.  :  I  have  had  a  struggle  in 
that  same  line  in  the  last  few  years.  I  had  to  throw  the  responsi- 
bility upon  the  doctors.  I  collect  in  advance  from  ward  patients 
of  whom  I  know  nothing,  but  from  other  people  at  the  end  of  the 
first  week,  and  so  on  through  the  illness.  I  have  had  to  say  to  the 
doctors  that  if  they  brought  patients  to  us,  putting  them  in  private 
rooms,  I  should  have  to  expect  them  to  be  responsible  if  the  patient 
disappointed  us,  consequently  the  doctors  now  look  up  the  financial 
standing  of  their  patients. 

Miss  Davis,  Evanston,  Illinois  :  We  have  tried  the  scheme  of 
getting  the  doctors  to  help.  They  come  in  wanting  reservation  of  a 
ward  or  private  room ;  they  have  seen  the  patient  at  home,  and  they 
know  from  the  look  of  things  as  to  whether  that  case  can  pay  for 
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a  private  room  or  for  a  ward,  or  whether  he  should  lie  entered 
on  the  free  list.  Another  thing  we  did  in  Chicago  when  the  super- 
intendents were  organized,  was  to  give  one  another  our  deadhead 
list.  We  had  cases,  men  and  women,  who  would  enter,  say,  at  the 
Presbyterian  Hospital,  get  a  free  bed,  and  after  they  were  dis- 
missed from  there,  go  to  some  other  hospital ;  so  we  would  tele- 
phone over  to  our  secretary  and  ask  him  if  this  case  was  a  genuine 
one.  They  will  come  with  stories  of  rheumatism  and  that  sort  of 
thing,  stay  for  a  few  weeks  and  then  go  elsewhere ;  we  have  found  it 
a  very  good  thing  to  have  a  little  talk  once  a  month,  and  see  how 
many  we  have  on  our  list,  of  absolutely  unworthy  people  that  have 
been  making  the  rounds  of  the  city  hospitals. 

The  Chairman  :  It  has  occurred  to  me  that  the  small,  semi- 
private  hospital  might  have  some  sort  of  a  blank  form  to  be  filled 
out  when  a  patient  enters,  asking  for  the  signature  of  the  person 
who  would  be  responsible  for  the  bill.  I  believe  Dr.  Brown  has 
some  such  method,  and  that  he  can  tell  us  about  it. 

Dr.  Browx  :  We  have  two  forms,  one  to  be  signed  by  the  patient 
or  his  friend,  or  friends,  and  the  other  for  the  municipality  from 
which  he  comes.  We  get  them  both  signed,  if  we  can,  and  we  find 
that  it  is  very  useful  in  a  great  many  instances,  in  collecting  money. 
Otherwise  we  would  not  get  it.  I  have  a  list  almost  constantly  on 
my  desk  containing  names  of  all  patients  that  are  in  arrears,  and 
patients  that  are,  apparently,  deadheads.  This  is  a  matter  that  re- 
quires a  great  deal  of  watching,  and  a  great  deal  depends  on  the 
admitting  officer.  If  he  is  a  careful,  watchful  man  he  will  make  ar- 
rangements before  admitting  the  patient,  and  will  save  a  great  deal 
of  money  to  an  institution  in  that  way.  In  our  city,  if  the  patient 
has  lived  there  a  year  and  is  unable  to  pay  his  way,  we  look  to  the 
city  for  his  payment,  and  immediately  apply  to  the  city  for  this 
guaranty.  If  he  comes  from  some  outside  municipality,  we  write  to 
the  mayor  of  that  town  and  try  to  get  him  to  sign  a  guaranty,  the 
form  of  which  we  send.  If  the  friends  do  not  come  with  the  patient. 
we  write  the  friends  and  get  this  guaranty  signed  by  them.  In  many 
instances  we  are  able  to  collect  from  the  friends  and  in  that  way 
we  are  able  to  keep  our  free  list  lower  than  we  used  to  keep  it. 

Dr.  Bascombe:  We  have  at  our  hospital  a  blank  running  some- 
thing like  this :  "I  hereby  promise  to  pay  all  the  hospital  expenses 
of  Mr.  Jones,  when  he  leaves  the  hospital,  if  not  paid,"  something  to 
that  eflfect.  We  insist  that  the  doctor  must  sign  also.  That  makes 
the  doctor  very  particular  to  sec  that  his  patient  comes  prepared 
to  pay  the  bill,  because  they  do  not  like  to  sign  these  pledges.  We 
insist,  if  they  bring  the  patient  to  the  hospital  and  they  do  not  pay 
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a  week  in  advance,  that  they,  or  some  responsible  person,  must  sign 
this  pledge. 

The  Chairman  :  I  think  the  large  hospitals  have  the  advantage 
in  that  their  organization  is  so  much  better.  The  bills  should  be 
made  out  by  a  bookkeeper  and  the  business  part  kept  separate  from 
the  social  part ;  the  superintendent  can  then  meet  the  incoming 
patient  on  quite  a  different  basis.  She  tries  to  make  them  feel  at 
home  and  not  worry  about  anything  and  if  she  is  compelled  to  hand 
a  bill  right  out  to  them  the  first  moment  she  fails  to  produce  the 
effect  on  the  patient  which  she  is  striving  for.  Recently,  with  great 
trepidation,  because  of  the  cost,  I  have  for  the  first  time  employed  a 
bookkeeper.  That  bookkeper  has  been  worth  to  me  many  times  her 
salary  in  actual  dollars  and  cents.  I  found  much  work  that  she 
could  do  that  I  had  not  thought  of  before  she  came,  and  our  organi- 
zation is  in  consequence  much  better.  As  soon  as  the  patient  comes 
in,  and  has  been  met  by  the  superintendent  in  a  social  way,  the 
bookkeeper  meets  him  and  hands  his  bill  for  a  week  in  advance. 
She  usually  collects  it.  A  little  printed  slip  is  handed  to  the  private 
patient,  stating  the  prices  for  the  different  rooms,  also  that  pay- 
ment is  required  in  advance,  what  the  extra  charges  are.  That 
prevents  all  misunderstanding.  It  is  much  better  for  the  superin- 
tendent of  a  small  hospital  not  to  have  to  plunge  into  the  business 
with  a  new  patient. 

No.  5. — Is  it  Possible  to  Arrange  a  Satisfactory  System 
for  a  Department  of  Blectro-Thcrapy  and  for  X-Ray  Work 
Without  a  Paid  Specialist  in  Charge? 

Dr.  Brown  :  We  allow  our  radiagrapher  to  charge  the  private 
ward  cases,  and  after  he  has  made  his  collections,  he  divides  up 
one-half  the  fee  with  the  hospital.  He  does  all  our  public  work  for 
nothing. 

No.  6. — What  Paid  Workers  and  Hozv  Many  are  Neces- 
sary in  a  Hospital  of  Thirty  to  Sixty  Beds? 

Miss  Goodnow  :  I  think  it  depends  largely  upon  local  conditions. 
It  depends,  of  course  partly  on  the  plan  of  your  building.  Some 
buildings  take  a  great  deal  more  help  than  other  buildings  do.  It 
depends  so  largely  on  local  conditions  that  I  cannot  answer  the  gen- 
eral question  at  all. 

Mrs.  Cushman:  I  should  say  it  would  take  from  ten  to  fifteen 
paid  people  to  run  a  hospital  of  that  size. 

The  Chairman:  I  would  like  to  change  the  question  a  little. 
The  number  of  domestics  and  of  nurses  must  necessarily  vary  un- 
der such  varying  conditions  as  have  been  mentioned,  but  if  we  could 
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get  at  the  number  of  paid  assistants,  that  is,  heads  of  departments 
required  for  a  hospital  of,  say  fifty  beds,  that  would  be  helpful.  In 
many  small  hospitals  the  superintendent  assumes  the  housekeeping 
and  the  bookkeeping  and  the  etherizing — and  the  teaching ;  and 
many  other  duties  that  in  a  bigger  institution  would  be  better  dis- 
tributed. Is  it  not  a  mistake  possibly,  for  the  superintendent  of  a 
small  hospital  to  spread  herself  out  so  thin  by  assuming  so  much 
that  she  does  nothing  as  well  as  it  ought  to  be  done? 

Miss  Davis:  I  believe  that  the  superintendent,  to  be  effective, 
should  not  have  too  much  detail  work.  She  is,  if  she  is  worth  any- 
thing to  her  hospital,  much  more  valuable  as  a  superintendent  of 
others  than  she  is  when  she  undertakes  the  housekeeping  and  other 
matters.  She  fails  to  keep  in  touch  with  the  main  objects  for  which 
she  is  employed. 

Miss  Aikexs  :  It  seems  to  be  quite  an  important  question  for 
women  superintendents,  particularly.  Those  who  take  a  wide  view 
of  the  hospital  field  see  all  over  the  country  women  breaking  down 
when  they  ought  to  be  just  at  their  highest  point  of  efficiency;  and  I 
believe  that  it  is  very  largely  due  to  the  fact  that  in  small  hospitals 
the  woman  superintendent  is  practically  always  on  duty.  A  man 
superintendent  goes  oft  duty,  as  a  rule,  in  the  evening,  and  has  some 
one  to  take  charge  in  his  place ;  the  woman  superintendent  is  on  call 
at  night.  She  perhaps  feels,  when  the  hospital  is  small,  that  she  is 
not  justified  in  keeping  a  night  supervisor,  so  she  is,  necessarily,  on 
call.  She  may  be  called  but  once,  but  she  may  be  called  five  to  a 
dozen  times  every  week,  and  it  does  not  pay.  I  have  found  that 
out.  You  cannot  lose  \'our  night's  sleep  year  in  and  year  out  with- 
out feeling  the  eflfect  of  it  physically.  I  was  glad  to  hear  last  year 
when  that  recommendation  of  the  Training  School  Committee  came 
up  that  at  least  some  superintendents  went  out  and  told  their  boards 
about  it,  and  some  of  the  boards  immediately  took  the  hint  and 
appointed  night  supervisors.  I  do  not  believe  it  best,  from  my  own 
observation,  for  superintendents  to  assume  too  much  responsibility. 

Mrs.  Isham  :  I  have  a  superintendent  of  nurses,  a  young  lady 
who  answers  the  telephone  in  the  oflfice  and  does  other  work,  and  a 
matron.     Each  one  has  her  own  department  to  look  after. 

No.  7. — Should  a  Small  Hospital  Attempt  to  Keep  Clini- 
cal Histories  Beyond  the  Ordinary  A^nrsing  Records?  If 
so,  How  is  it  Best  to  Manage  this  Work  Where  no  Interne 
is  Employed f 

Miss  Jorda.\  :  In  my  first  institutional  work  I  kept  all  the  clinical 
records  and  I  saved  the  hospital  a  lawsuit  by  my  records. 
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Miss  Shavkr:  We  have  an  interne,  but  our  surgical  nurse  keeps 
the  records. 

The  Chairman  :  Is  it  important  to  keep  these  records  ? 

Several  Voices  :  Yes,  yes,  yes. 

The  Chairman:  Well,  if  it  is  important,  are  we  doing  it?  In 
our  hospital  the  staff  are  required  by  the  rules  of  the  trustees  to 
make  a  record  of  all  house  patients ;  that  is,  of  all  the  patients  who 
are  free,  or  partially  free.  We  cannot  compel  our  visiting  doctors 
to  write  records  of  their  private  patients.  Our  bookkeeper  makes 
certain  notes  of  every  case,  such  as  name,  age,  residence,  etc.,  and 
the  private  doctor  is  requested  to  give  the  operating  room  nurse  the 
exact  term  describing  his  operation.  If  we  do  not  get  anything  more, 
we  have  gained  something.  Then  our  nurses'  daily  record  of 
patients  is  very  complete.  At  the  end  of  each  month  these  are 
carefully  labelled  and  filed.  Records  are  most  important,  even  in 
the  smallest  hospital.  Every  small  hospital  expects  to  be  a  big  one 
some  day,  and  it  might  be  a  matter  of  regret  if  we  could  not  go 
back  to  the  early  history  and  find  a  complete  record  of  all  cases. 

Miss  Perry  :  In  the  hospital  that  I  am  connected  with,  we  have 
no  interne,  but  the  operating  nurse  keeps  a  record  of  every  opera- 
tion that  is  made,  and  a  record  is  kept  of  the  diagnosis  and  treat- 
ment of  the  case. 

No.  8. — Is  a  Medical  Staff  a  Vital  Necessity  to  the  Small 
Hospital?  Does  a  Staff  Help  or  Hinder  the  Progress  of 
Such  a  Hospital? 

No  response. 

TR.\INING  SCHOOL. 

No.  I. — Hozv  Best  to  Arrange  for  Instruction  in  Dietetics 
and  Massage  in  Isolated  Small  Hospitals. 

Miss  Davis  :  I  do  not  believe  in  the  ordinary  class  work  in 
massage.  I  think  a  nurse  can  do  more  harm  than  good  unless  she 
has  individual  instruction  and  knows  her  subject  thoroughly.  I  do 
not  mean  to  eliminate  an  alcohol  or  flat-hand  rub,  but  to  have  a 
nurse  with  a  few  demonstrations  and  talks  try  to  loosen  up  muscles 
may  be  harmful.  For  instance,  a  superintendent  told  me  that  a  nurse 
after  seeing  one  demonstration  on  Swedish  movement,  pulled  a 
patient's  arm  until  she  almost  pulled  it  out  of  the  socket.  I  do  not 
t)elieve  a  small  or  isolated  hospital  should  attempt  to  teach  nurses 
massage.  It  should  be  a  special  course.  If  there  is  a  doctor  that 
wants  his  patients  to  have  massage,  then  some  person  who  knows 
his  l)usiness  absolutely  should  be  employed  to  do  it. 
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Dr.  Bascombe  :  I  would  like  to  ask  if  in  the  judgment  of  those 
present  it  would  be  to  the  business  interest  of  the  small  isolated  hos- 
pital to  have  a  so-called  osteopath  give  instruction  to  the  nurses  in 
massage? 

Miss  Aikens  :  It  seems  to  me  that  if  you  brought  the  osteopath 
in  as  an  instructor  in  the  hospital,  of  the  nurses,  you  would  be  very 
likely  to  get  into  trouble  with  the  medical  men.  You  might  stir  up 
a  great  deal  more  trouble  than  it  would  do  good.  I  have  known  of 
hospitals  where  they  have  sent  their  head  nurses  to  an  institution 
for  two  or  three  months,  paying  their  expenses  there,  so  that  they 
could  give  this  special  instruction  to  their  own  nurses.  It  seems  to 
me  that  is  a  possible  solution. 

The  Chairman  :  Many  hospitals  give  their  pupils  a  course  of 
perhaps  twelve  lessons.  I  would  like  to  ask  Miss  Davis  if  she  feels 
that  that  amount  of  instruction  is  insufficient  for  the  general  nurse 
who  is  not  expected  to  specialize  as  a  masseuse. 

Miss  Davis  :  I  am  only  talking  from  experience  and  I  should  say 
that  ten  or  twelve  general  lessons  in  a  class  would  not  be  sufficient 
for  making  nurses  feel  that  they  could  give  a  general  massage.  A 
special  massage  ought  to  be  specially  charged  for.  For  instance,  if  a 
doctor  orders  a  general  massage  for  a  patient,  you  ought  to  have 
some  one  come  in  and  give  it. 

The  Chairman  :  I  know  Miss  Davis  knows  more  about  this  sub- 
ject than  most  of  us,  but  a  great  many  superintendents,  on  the  other 
hand,  and  a  great  many  hospitals  do  give  only  a  course  of  twelve 
lessons.  They  do  not  pretend  that  their  nurses  understand  giving  a 
general  massage  in  a  thoroughly  scientific  manner,  but  the  doctors 
who  employ  those  nurses  are  satisfied  that  they  know  enough  to  give 
a  good  rubbing.  They  call  it  massage  and  they  do  not  seem  to  be 
particularly  anxious  as  to  the  outcome. 

Miss  Jordan  :  We  have  given  a  course  of  twelve  lessons  in 
our  Training  School  for  Nurses  and  we  have  found  it  very  satisfac- 
tory. We  have  certain  nurses  do  this  special  work  during  the  day ; 
it  does  not  come  in  the  regular  routine  work. 

No.  2. — Divided  Nursing  Responsibility  Versus  Indi- 
vidual Responsibility  in  the  Daily  Care  of  Patients, 

Miss  aikens  :  My  understanding  of  that  question  is  that  it 
was  the  system  employed  in  hospitals,  as  to  whether  one  nurse  was 
held  responsible  for  one  or  two  or  three  patients,  or  whether  three 
or  four  nurses  were  made  responsible  for  different  items  of  treat- 
ment for  the  same  patient.  For  instance,  one  takes  the  temperature ; 
another  gives  medicine ;  another  makes  the  bed  and  gives  the  bath, 
and  so  on.     Some  superintendents  have  found  a  great  deal  of  diffi- 
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culty  in  placing  the  responsibility  where  three  or  four  nurses  were 
taking  care  of  the  same  patient. 

Miss  Tye  :  I  have  no  graduate  nurse  in  charge  on  my  floors, 
but  have  my  undergraduates  in  charge.  It  is  a  hospital  of  one  hund- 
red beds,  and  I  hold  that  undergraduate  responsible  for  everything 
that  takes  place  on  her  floor.  I  probably  have  one  head  nurse,  four 
undergraduates,  and  two  probationers  on  a  floor  of  forty-three  beds. 

Miss  Sh.wer:  In  a  ward  of  eight  beds  I  have  found  it  more 
successful  in  m}-  work  to  have  a  nurse  responsible  for  a  certain 
number  of  patients.  For  instance,  if  I  had  three  patients  that  were 
very,  ill,  I  give  one  nurse  the  entire  charge  of  these  patients,  making 
her  individually  responsible.  When  she  is  off  duty  she  transfers  her 
responsibility  to  her  next  senior  even  if  she  is  off  only  for  two  hours. 
I  And  that  our  nursing  has  been  more  satisfactory  than  if  the  nurse 
had  the  partial  care  of  many  patients. 

Miss  Goodxow  :  I  think  the  patient  ought  to  be  considered  in 
this  matter.  Patients  never  like  to  have  more  than  one  nurse  taking 
care  of  them ;  they  do  not  want  three  or  four,  and  it  seems  to  me 
the  patient's  wishes  should  have  a  great  deal  of  weight. 

Nos.  3  and  4. — Hoiv  Much  Teaching  Should  the  Super- 
intendent of  a  Small  Hospital  Be  Expected  to  Do? 

Bad  Class  Work — Teacher  or  Pupil — and  Hozv  to  Guard 
Against  It. 

The  Chairman  :  Let  us  consider  those  two  questions  together. 
I  am  going  to  call  on  Miss  Goodnow  to  start  the  discussion. 

Miss  Goodnow  :  I  think  there  is  no  doubt  that  there  is  a  great 
deal  of  bad  class  work  done.  I  should  start  out  by  giving  the  super- 
intendent of  the  training  school  absolute  authority  in  the  matter  of 
who  should  teach.  So  many  of  our  hospitals  have  committees  on 
the  board,  training  school  committees,  and  that  sort  of  thing,  who 
decide  those  matters.  As  a  rule  the  committee  does  not  know  what 
is  required.  Your  superintendent  of  nurses  is  the  one  to  decide  who 
shall  do  the  teaching.  We  all  know  there  are  plenty  of  men  who 
may  have  the  requisite  knowledge,  but  they  cannot  teach,  where  a 
person  of  far  less  knowledge  may  teach  far  better.  So  I  think  the 
superintendent  of  nurses  should  be  the  one  to  select  the  teachers  : 
and  a  doctor  or  anj^  one  else  should  not  be  retained  on  the  teaching 
staff  if  she  does  not  get  good  results.  I  take  this  position,  that  if 
nurses  do  not  learn,  it  is  always  the  fault  of  the  teacher  and  not 
the  fault  of  the  nurses.  A  teacher  that  cannot  teach  stupid  pupils 
is  not  a  good  teacher,  so  that  I  should  insist  on  having  the  very  best 
teachers,  even  if  you  have  to  pay  for  them.  If  you  do  not  have  to 
pay  for  them,  so  much  the  better. 
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The  Chairman:  I  think  Miss  Goodnow  has  very  well  covered 
the  subject.     Shall  we  pass  on  to  the  next  question? 

N0.5. — Hoii'  to  Increase  the  Supply  of  Desirable  Proba- 
tioners in  Small  Hospitals. 

Miss  Tye  :  I  keep  a  running  ad.  in  the  Globe  Democrat,  week 
in  and  week  out.  My  supply  is  not  adequate,  and  they  are  not  all 
that  I  desire,  still  it  does  me  a  great  deal  of  good.  I  have  a  larger 
number  to  choose  from.  I  have  charge  of  the  nursing  of  a  child- 
ren's hospital  also,  and  I  keep  an  ad.  running  for  baby  nurses  at  the 
same  time. 

Miss  Shaver  :  I  tried  the  advertisement  scheme  for  a  while,  but 
mine  was  a  failure.  The  applications  I  had  from  advertisements 
which  were  placed  in  three  religious  papers,  were  anything  but  desir- 
able. I  have  had  more  success  in  getting  applicants  through  our 
schools.  In  Lexington,  Ky.,  we  have  a  number  of  private  schools 
and  our  State  College  is  located  there.  I  find  many  girls  who  gradu- 
ate very  young  from  the  State  College  every  year,  and  we  have  se- 
cured a  number  from  there.  Then  I  have  had  several  good  appli- 
cants through  our  Oddfellows'  Plome  and  the  Home  of  another  lodge 
situated  near  us.  I  find  we  get  our  best  applicants  through  these 
schools. 

Miss  Goodnow  :  The  first  thing  1  should  recommend  is  to  keep 
your  hospital  advertised.  Let  people  know  that  there  is  such  a  place 
and  that  you  are  doing  things.  If  3'ou  are  in  a  small  city  or  small 
town,  it  is  perfectly  legitimate  to  use  the  newspapers,  and  put  in  all 
the  interesting  items  about  the  training  school.  Then  I  do  think 
that  these  superintendents  ought  to  go  to  the  schools  and  ask  for 
he  privilege  of  speaking  in  the  public  schools  on  the  subiect  of  nurs- 
ing as  a  profession — not  only  in  the  high  school,  though  that  is  a 
good  place,  but  down  in  the  grade  schools.  At  the  same  time  tell 
your  audience  that  they  ought  to  have  a  high  school  education  in 
order  to  fit  themselves  for  nursing.  Tell  them  the  advantages  of  it ; 
tell  them  it  gives  them  a  good  social  position  and  gives  them  money, 
that  it  is  the  best  paying  profession  for  women  that  is  open  to  them. 
The  ministers  can  help  you.  Get  acquainted  with  the  ministers. 
They  often  have  people  come  to  them  for  advice.  But  keep  your- 
self before  the  public.  Let  everybody  know  that  you  are  there,  and 
they  will  come  to  you. 

Dr.  Hale:  It  seems  to  me  from  my  past  experiences  that  there 
should  be  little  or  no  difficulty  in  getting  applicants.  I  have  more 
applicants  that  I  can  dispose  of,  and  good  ones,  too.  1  would  sug- 
gest to  these  parties  that  have  small  hospitals  in  the  smaller  cities 
and  isolated  towns,  that  they  send  out  cards  to  physicians  in  the  dif- 
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ferent  towns ;  because  bright,  intelligent  young  ladies  from  the  pub- 
lic schools,  from  the  eighth  grade  up,  frequently  apply  to  their 
family  physicians.  The  idea  of  trained  nurses  is  becoming  popular 
through  the  country  districts,  and  there  are  many  intelligent  young 
ladies  that  like  to  take  it  up. 

Miss  Aikens  :  There  is  one  phase  of  this  question  that  it  seems 
to  me  proper  to  be  brought  out  at  this  time,  and  that  is  regarding 
the  age  limit.  When  we  started  training  schools  forty  years  ago,  we 
placed  our  age  limit  from  twenty-two  to  thirty-live.  Some  of  us  have 
gotten  it  down  since  that  time  to  twenty-one  to  thirty-five ;  occa- 
sionally you  see  a  curriculum  which  says  twenty  to  thirty-five.  Dur- 
ing that  time  the  conditions  have  very  materially  changed.  Hospitals 
have  increased  in  numbers  and  opportunities  for  women  wage- 
earners  have  increased.  Yet  we  have  not  adjusted  our  viewpoint, 
taking  into  consideration  these  changes  that  have  been  going  on  in 
the  world.  Personally,  I  believe  in  making  that  rule  regarding  the 
age  limit  rather  flexible.  I  believe  we  are  going  to  come  to  the 
time  when  we  are  going  to  give  very  much  more  consideration  to  the 
merits  of  the  individual  applicant  than  to  our  rules;  and  that  we  lose 
a  great  deal  of  very  promising  nurse  material  by  adhering  to  that 
fixed  rule  which  we  adopted  some  forty  years  ago  when  times  and 
conditions  were  very  different. 

Dr.  Bascombe  :  It  seems  to  me  that  we  must  have  more  flexible 
rules  along  that  line.  Some  girls,  as  we  know,  are  more  mature  at 
nineteen  than  others  are  at  twenty-three  or  twenty-four.  We  know 
that  a  girl  may  have  all  the  requisites  as  far  as  scholastic  attain- 
ments are  concerned,  and  yet  never  make  a  good  nurse.  It  seems 
to  me  that  the  individual  must  possess  the  spirit  of  the  nurse,  if  she 
is  ever  to  become  a  nurse. 

The  Chairman  :  I  think  some  of  our  hospitals  are  handicapped 
because  they  have  not  the  proper  housing  capacity  for  their  nurses. 
Often  there  is  no  proper  nurses'  home  and  we  have  to  ask  our  nurses 
to  sleep  in  places  that  no  woman  of  cultivation  and  refinement  would 
be  willing  to  accept,  and  we  thus  lose  some  of  our  most  desirable 
applicants.  But  this  condition  is  rapidly  disappearing,  and  the 
nurses'  quarters  in  most  hospitals  are  all  right.  I  get  many  of  my 
best  applicants  through  my  graduates.  I  think  if  our  work  is  good 
honest  work  and  if  we  are  giving  our  nurses  a  good  training,  people 
find  it  out,  and  women  who  propose  to  take  up  nursing  usually 
manage  to  find  out  where  the  good  schools  are  to  be  found. 

No.  6. — How  Can  We  Better  Prepare  Our  Nurses  for 
Private  Duty? 

The  Chairman  :     I  would  reply,  "By  doing  it."     I  would  send 
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every  pupil  nurse  in  her  senior  year  out  into  the  homes  of  the  sick 
for  a  period  of  at  least  six  weeks.  She  will  thus  get  a  better  idea 
of  how  to  do  private  nursing  than  she  can  get  in  a  year  of  theoreti- 
cal teaching  or  in  any  other  way. 

Miss  Tye  :  I  have  visiting  nurses  whom  I  send  out  to  visit 
the  poor,  in  connection  with  our  resident  physician,  both  on  obstetri- 
caland  general  medical  cases.  In  this  way,  I  think  they  are  trained 
to  go  into  poorer  families ;  but  for  the  wealthier  families  I  have  no 
method  of  training. 

Thp:  Chairman  :  The  statement  has  been  made  that  nurses 
trained  in  the  large  hospitals  do  not  know  how  to  do  private  nurs- 
ing. Now,  is  that  true,  or  even  partially  true?  If  it  is  then  our 
training  schools  are  not  doing  their  duty  by  their  pupils,  for  the  rank 
and  file  of  the  nurses  who  are  trained  must  do  private  work,  and 
only  the  few  can  expect  to  specialize. 

Miss  Aikens:  It  seems  to  me  that  one  thing  that  can  he  done 
and  ought  to  be  done  is  to  give  at  least  some  lectures  on  private 
nursing.  Another  thing,  the  pupil  nurses  ought  to  have  some  experi- 
ence in  doing  special  nursing  in  a  hospital.  That  is  a  point  on  which 
there  is  a  difference  of  opinion.  I  personally  was  very  glad  to  give 
my  pupil  nurses  that  experience  whenever  I  could,  and  I  believe 
that  every  hospital  should  attempt  to  keep  its  staff  up  to  the  point 
where  they  can  supply  special  nurses,  if  it  is  for  no  other  reason 
than  to  broaden  the  training  of  their  pupil  nurses. 

Miss  Shaver:  That  is  one  of  my  plans.  1  took  private  duty 
nursing  for  one  year  for  the  sake  of  teaching  my  nurses.  Then  I 
finally  took  charge  of  the  hospital,  and  by  putting  them  on  special 
duty  in  the  hospital  for  both  the  private  cases  and  ward  cases,  I  find 
that  they  are  better  prepared  when  they  leave  the  hospital  for  pri- 
vate duty. 

Dr.  Morris  (St.  Louis)  :  I  heartily  agree  with  your  suggestion. 
From  seventeen  year's  experience,  that  the  best  way  to  train  nurses 
for  private  nursing  is  to  see  that  they  do  some  work  in  that  line 
before  graduation.  The  entire  class  of  young  ladies  who  enter  the 
training  schools  expecting  to  make  their  living  by  nursing,  should 
know  something  of  the  environment  and  what  is  required  and  ex- 
pected of  them  in  a  private  home.  In  our  hospital  we  put  competent 
nurses,  if  they  have  not  been  with  us  more  than  a  year,  on  private 
cases  in  the  hospital  as  special  nurses ;  during  the  second  year  and 
afterwards,  through  the  second  and  third  years  when  we  have  calls 
for  special  nurses  on  the  outside  from  members  of  the  staff,  or  from 
physicians  who  send  for  special  nurses,  we  send  those  nurses  out, 
and  we  have  found  it  most  helpful  to  the  nurse  in  training. 

Miss  Henderson  :     May  I  ask  the  length  of  time  that  the  pupil 
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spends  in  that  second  or  third  year  outside  of  the  hospital,  and  under 
what  supervision? 

Dr.  Morris:  The  time  is  not  limited.  We  have  a  hospital  of 
eighty  to  one  hundred  beds.  The  nurse  is  sent  out  as  often  as  there 
may  be  a  call  for  her.  She  may  go  out  half  a  dozen  times  during 
the  second  or  third  year,  she  may  go  out  oftener,  from  one  week  to 
two  or  three  or  four  weeks. 

Miss  Shaver:  May  I  ask  what  she  does  for  class  work  while 
she  is  on  a  private  case? 

Dr.  Morris:  She  has  to  make  the  class  work  up  afterwards. 
She  misses  her  class  work,  but  is  perfectly  willing  to  make  that  class 
work  up  afterwards. 

Miss  Henderson  :  I  think  we  were  discussing  how  to  make 
small  hospitals  pay.  It  seems  to  me  a  nurse  that  goes  out  as  often 
as  that  brings  quite  a  revenue  to  the  hospital. 

Dr.  Morris:     That  is  true. 

Miss  Henderson  :  I  also  asked  about  the  supervision  of  the 
pupil  nurse  while  out  on  private  dut}'. 

Dr.  Morris  :  The  supervision  of  the  pupil  nurse  is  tirst  under 
the  superintendent  of  the  hospital,  but  properly  she  is  under  the 
supervision  of  the  physician  in  charge  of  the  case  for  whom  she  is 
nursing. 

Mrs.  Isham  :  I  would  like  to  ask  if  the  hospital  is  liable  for  a 
nurse  sent  out  in  this  manner,  in  case  of  accident  or  mistake  would 
the  hospital  be  liable? 

Dr.  ^Iorris  :    Absolutely,  yes. 

The  Chairman  :  It  is  a  very  difficult  thing  to  plan  the  nurses' 
practical  experience  in  the  wards  and  her  studies  unless  she  is  resi- 
dent in  the  hospital  all  the  time.  But  we  are  obliged  to  make  special 
arrangements  when  the  pupils  are  sent  to  another  hospital  for  a 
part  of  their  course,  as  is  so  often  the  case  now  that  so  many  train- 
ing schools  are  affiliating.  We  are  willing  to  make  the  sacrifice  to 
compass  this  because  we  believe  the  added  experience  is  of  so  much 
value  to  our  pupils.  I  believe  that  if  we  fully  appreciated  the  great 
gain  to  our  pupils  by  this  experience  of  nursing  the  sick  in  their 
own  homes,  we  could  plan  for  it.  I  think  the  time  ought  to  be  lim- 
ited to  a  period  of  not  more  than  six  weeks  and  that  the  nurses 
ought  to  be  under  the  supervision  of  the  hospital  during  that  time. 
It  will  often  be  possible  for  the  family  employing  the  nurse  to  allow 
her  to  return  to  the  hospital  for  lectures  and  classes.  If  necessary, 
the  hospital  could  send  another  nurse  to  relieve  her  during  classes. 
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DOMESTIC. 

No.  I. — What  Sum  u  Considered  an  Adequate  Wage  for 
the  Head-Laundress  of  a  Fifty-Bed  Hospital f 

Miss  Isham  :    In  Chicago,  $45  a  month. 

Mrs.  Cushman:  Forty-five  dollars,  in  Denver,  for  the  head 
laundress. 

The  Chairman:     That  includes  board,  of  course,  and  lodging? 

Mrs.  Cushman:  Yes.  We  have  one  woman  who  is  paid  $25, 
and  she  has  outside  laundresses  come  in  and  help,  but  it  amounts  to 
$45  a  month. 

No.  2. — Hozv  Best  to  Handle  the  Laundry  so  as  to  Pre- 
vent or  Diminish  Waste  and  Loss  of  Linen  and  to  Keep 
Account  of  the  Loss  in  a  Small  Hospital. 

The  Chairman  :  I  think  we  shall  all  have  to  throw  up  our 
hands  on  that  question.  I  know  of  a  hospital  where  the  nurse  must 
give  an  exact  list  of  every  article  which  she  sends  to  the  laundry,  and 
to  this  list  she  affixes  her  signature.  It  is  immediately  recounted  in 
the  laundry  and  if  there  is  any  discrepancy,  the  nurse  is  called  to 
the  laundry  to  explain.  I  understand  that  she  is  rarely  called  down 
the  second  time. 

No.  3. — Should  the  Matron  of  a  Small  Hospital  be  Re- 
quired to  Take  the  Entire  Charge  of  the  Daily  Cleaning  of 
the  Hospital,  Preparation  of  Rooms  for  Patients,  Etc  J 
What  Responsibility  Does  She  Usually  Have  Regarding  the 
Serving  of  Meals  and  Removal  of  Trays f 

The  Chairman  :  She  should  be  ultimately  responsible  for 
everything  that  occurs  throughout  the  hospital,  but  it  should  be  done 
through  the  heads  of  departments.  Miss  Aikens  thinks  I  have  mis- 
read the  question.  Her  understanding  of  that  question  is  that  the 
matron  of  the  small  hospital  is  the  housekeeper.  I  thought  of  the 
matron  superintendent.  That  puts  the  question  in  a  little  different 
light.  Should  the  housekeeper  go  to  the  diet  kitchen  and  superintend 
the  giving  out  of  the  trays ;  should  she  look  over  these  trays  and  see 
what  the  patients  like  and  what  they  send  back  and  what  amount 
of  waste  is  going  on,  thus  gaining  information  which  will  guide  her 
in  making  out  a  menu  better  adapted  to  the  patient? 

A  Member:  I  think  that  is  very  necessary.  The  housekeeper 
and  dietitian  should  be  combined  and  they  should  be  particularly 
charged  to  see  that  the  trays  go  to  the  wards  in  good  condition. 
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No.  4. — Which  is  the  Most  N^ ceded  in  the  Average  Small 
Hospital,  a  Housekeeper  or  a  Dietitian  f 

The  Chairman:  My  own  feeling  is,  if  I  could  have  but  one,  I 
would  rather  have  a  practical  housekeeper.  Many  of  you  are  nod- 
ding your  heads  in  assent  to  this,  and  I  think  if  you  will  not  speak, 
I  will  assume  that  you  agree  with  me. 

No.  5. — How  Can  the  Supply  of  Competent  Housekeep- 
ers be  Increased f 

Miss  Aikens  :  I  have  correspondence  with  quite  a  large  number 
of  superintendents  throughout  the  country,  and  they  are  apt  to  toll 
me  of  their  troubles  in  their  letters.  I  find  this  housekeeping  trouble 
crops  up  very  frequently.  I  was  visiting  in  the  East  not  very  long 
ago,  and  a  superintendent  was  telling  me  of  her  experience.  She 
said  she  felt  she  ought  to  get  in  the  line  of  progress  and  have  a 
trained  dietitian.  They  had  a  training  school  for  dietitians  in  her 
city  and  she  inserted  an  advertisement.  She  had  quite  a  number  of 
applicants  and  the  chief  recommendation  that  most  of  her  appli- 
cants brought  was  that  they  were  expert  teachers.  What  she  wanted 
was  to  have  some  one  take  charge  of  getting  meals  three  times  a 
day  for  two  hundred  people.  What  they  wanted  to  do  was  to  teach 
the  chemistry  of  food  and  nutritive  values  in  a  diet  kitchen  with  a 
white  tiled  floor.  That  is  one  of  the  things  that  has  created  a  great 
problem  in  regard  to  hospitals.  We  have  very  few  institutions  in  this 
country  which  really  claim  to  train  hospital  housekeepers.  They 
claim  to  train  dietitians.  We  have  in  Detroit  some  very  good  schools 
along  their  special  lines.  They  send  their  pupils  out  to  teach  cook- 
ing in  the  settlements  and  missions  and  places  like  that.  Those 
pupils  go  out  with  the  idea  that  they  are  to  teach  cookerj'  in  the 
public  schools,  or  some  other  schools.  They  do  not  get  positions  in 
the  public  schools  and  they  apply  to  the  hospital.  They  really  do  not 
know  anything  about  hospital  work,  and  it  is  really  a  very  great 
problem.  I  think  if  we  could  have  two  women,  one  who  was  a 
dietitian  to  supervise  patients'  diets,  and  one  to  take  charge  of  the 
general  housekeeping,  our  problems  would  be  quite  simplified.  That 
is  what  they  do  in  the  big  hospitals.  One  superintendent  I  was  talk- 
ing to  last  night  said  they  paid  their  dietitian  $1,000  a  year  to  attend 
to  the  private  patients,  and  he  paid  another  person  nearly  the  same 
figure  to  take  charge  of  the  housekeeping.  The  small  hospital  can- 
not do  that.  I  believe  that  this  is  a  problem  that  the  hospital  people 
themselves  will  have  to  help  to  work  out  by  demanding  of  their  local 
institutions  which  teach,  or  pretend  to  teach  domestic  science,  that 
they  shall  teach  something  along  the  line  of  hospital  work.  Some 
years  ago  I  was  talking  with  the  principal  of  one  of  the  very  best 
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domestic  science  schools  in  Detroit.  She  said  she  was  willing  to 
start  the  course  in  hospital  housekeeping  if  she  could  get  the  mater- 
ial. Frequently  the  girls  who  apply  are  twenty-two  or  twenty-three 
years  of  age,  and  they  are  utterly  incapable,  so  far  as  experience  in 
life  is  concerned,  to  handle  the  problem  in  even  a  small  hospital 
along  dietetic  lines.  She  said  if  the  hospitals  would  look  out  for 
available  material  she  would  be  glad  to  arrange  for  a  special  course, 
but  she  had,  of  course,  to  take  the  material  that  comes.  I  think  it 
is  a  question  that  deserves  a  great  deal  more  thought  than  has  ever 
been  given  to  it.  There  is  probably  no  feature  of  hospital  work  that 
is  the  cause  of  so  much  complaint  as  hospital  diet.  Every  once  in  a 
while  we  hear  of  food  riots ;  I  do  not  believe  we  hear  of  food  riots 
quite  so  often  in  small  hospitals  as  in  large  ones,  but  we  do  hear  of 
them.  I  get  reports  quite  frequently.  I  get  newspaper  reports  of 
food  riots  from  three  hospitals  in  one  week  recently,  and  there  is  a 
great  deal  of  it  that  does  not  get  into  the  papers.  This  question  of 
hospital  diet  is  one  that  is  going  to  command  more  attention  than 
has  been  given  it. 
Adjourned. 


I 
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WEDNESDAY,  SEPT.  21.— EVENING  SESSION. 
REPORT  OF  COMMITTEE  ON  HOSPITAL  CON- 
STRUCTION. 

H.  E.  Webster. 

Superintendent  Royal  Victoria  Hospital,  Montreal,  Canada. 
President,  Members  of  the  American  Hospital  Association : 

XT  O  task  more  difficult  or  puzzling  has  for  some  time 
■*■  ^  fallen  to  my  share  than  the  one  of  reporting  to  this 
important  body  of  superintendents  upon  the  subject 
of  hospital  construction,  a  subject  so  wide  and  far-reaching, 
and  of  such  definite  and  lasting  importance.  W^riting  papers 
is  not  my  forte ;  please  bear  with  me  and  overlook  the  many 
imperfections  in  this  paper,  from  which  I  nevertheless  hope 
the  Association  may  derive  some  small  amount  of  benefit. 
In  past  reports  a  great  deal  has  been  said  about  different 
plans  and  methods,  and  I  think  the  matter  well  summed  up 
by  the  president  in  his  paper  last  year,  when  he  said  that 
the  methods  and  plans  chosen  must  to  a  very  great  degree 
depend  upon  the  conditions  surrounding  those  about  to  build, 
the  site  available  for  the  building  and,  most  serious  of  all,  the 
money  at  dieir  disposal. 

Whenever  possible,  we  would  advise,  "build  for  the  fu- 
ture." When  one  stops  for  a  moment  to  think  of  the  enor- 
mous amount  of  work  done  by  the  hospitals,  and  the 
advancement  during  the  last  ten  years,  and  one  might  say 
in  advance  of  the  increase  of  population,  and  this  commen- 
surate with  the  growing  confidence  placed  in  the  hospitals 
by  the  people,  one  realizes  something  of  what  must  be  pro- 
vided and  the  demands  are  still  growing. 

"Over  and   over  the   school   boy's   snowball   rolls. 
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At  each  roll  increasing  in  size." 

So  must  we  increase  on  all  sides  unless  we  prefer  to  idly 
sit  by  in  the  sun  and  melt  away. 

How  Shall  We  Build  for  the  Future? 
First  our  site,  as  large  as  can  be  acquired ;  other  things, 
solid  land,  solid  work  and  material,  airy  situation,  non-con- 
tamination, etc.,  being  considered;  large  enough  for  all  kinds 
of  accommodation  for  the  patients  and  their  attendants, 
rooms  for  all  the  many  sorts  of  treatment  of  any  and  all 
varieties  of  disease ;  rooms  for  isolation,  hydro-therapy, 
massage,  X-rays,  pathological  and  research  laboratories,  diet 
kitchens,  storerooms,  demonstration  and  class  rooms,  librar- 
ies for  medical  and  nursing  staffs  and  for  the  patients,  and, 
if  we  are  building  a  teaching  hospital,  you  can  add  to  these, 
ad  libitum.  Even  more  essential  perhaps  than  the  size  of 
the  site,  is  the  situation.  Light  and  air,  nature's  best  gifts, 
far  exceeding  in  value  even  the  physician's  skill  and  the 
nurse's  care,  these  we  must  have  in  abundance,  and  in  build- 
ing we  must  see  to  it  that  the  various  wings  or  units  are  so 
placed  as  to  aid  in  the  convenience  of  supervision  and  econ- 
omy of  administration,  to  avoid  the  overshadowing  of  one 
building  with  another  and  to  leave  large  openings  or  pockets 
between  the  wings  for  the  free  circulation  of  pure  air.  Let 
the  interior  of  the  building  be  solid  and  free  from  the  many 
projections  architects  love  to  make,  which  are  mere  dust 
accumulators ;  rounded  corners,  plain  smooth  surfaces — 
non-panelled  doors,  glass  knobs,  etc. ;  these  all  make  for 
cleanliness  without  much  burden  in  the  attainment  thereof. 

Wards. 
It  seems  pretty  universally  conceded  that  the  three-stor- 
eyed pavilion,  with  twenty  to  twenty-six  beds  to  a  ward,  is 
at  once  the  most  useful  and  the  most  correct  in  its  propor- 
tions. A  ward  of  twenty-six  beds,  i6  feet  high,  130  feet 
long,  twenty-eight  to  thirty  feet  wide,  windows  from  ceiling 
to  floor,  divided  at  the  top  with  transoms,  assuring  a  good 
cross  ventilation  and  a  natural  one ;  these  windows  should 
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always  be  so  constructed  as  to  slide  in  the  walls  as  in  this 
way  patients  can  readily  and  easily  be  moved  to  the  open 
balconies,  which  should  run  the  full  length  of  the  wards, 
built  of  concrete  floors  and  should  have  a  solidly  built  wall 
or  railing  extending  up  about  four  feet,  surmounted  by 
strong  wire  netting  running  up  to  the  next  floor.  This  is  of 
great  importance,  as  the  universality  of  the  out-door  treat- 
ment for  patients  suffering  from  forms  of  lung  disease  from 
septic  and  run-down  conditions  and  the  constant  likelihood 
of  pneumonia  and  other  patients  developing  delirium  must 
always  be  kept  in  mind.  Another  point  in  passing  concern- 
ing window  construction:  if  we  place  a  strip  of  canvas  from 
one  end  of  the  window  to  the  other,  inside  the  enclosed  space, 
all  slamming  of  windows  would  cease,  and  the  danger  of 
breaking  much  lessened.  The  windows  in  the  ward  should 
so  be  arranged  that  the  beds  can  be  placed  between  the  win- 
dows, thus  avoiding  the  risk  of  draughts  or  unnecessary 
screening,  and  at  the  same  time  giving  a  most  symmetrical 
appearance  to  the  ward. 

The  placing  of  the  various  rooms  and  lavatories  in  con- 
nection of  the  wards  depends  very  greatly  upon  the  location 
of  the  building.  At  the  Royal  Victoria  Hospital,  we  have 
found  the  tower  arrangement  at  the  end  of  the  ward  most 
satisfactory,  even  in  our  thirty-bed  ward.  For  a  smaller 
ward.  I  do  not  think  this  arrangement  could  be  improved 
upon,  but  for  a  larger  ward  (few  such  are  now  being  built), 
some  other  arrangement  would  be  necessary,  as  the  distance 
from  one  end  of  the  ward  to  the  other  would  be  too  great. 
It  is  most  important  that  a  ward  should  be  provided  with 
four  isolation  rooms  for  the  patients,  say  about  eighteen  x 
sixteen  feet ;  a  small  laboratory  for  physician  or  surgeon, 
ward  kitchen,  linen  room  and  the  sundry  small  rooms  and 
closets  necessary.  Surgical  wards  should  also  have  a  dress- 
ing room  to  which  patients  could  go  or  be  taken  in  their 
beds,  lessening  the  labor  for  the  attendants  and  greatly  re- 
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lieving  the  discomforts  of  the  other  patients,  thus  free  from 
distressing  sounds  of  pain. 

In  this  paper  your  president  asked  me  to  try  and  include 
any  methods  tending  to  decrease  the  noise  so  objectionable 
in  a  hospital. 

Some  six  years  ago  our  hospital  was  visited  by  fire  in 
the  administration  building,  and  in  re-building  the  trustees 
resolved  to  fireproof  the  whole  of  the  buildings  from  floor  to 
ceiling.  In  doing  this  we  kept  in  mind  this  very  object  of 
lessening  in  every  way,  the  possibility  of  noise  penetrating 
from  one  floor  or  one  room  to  another.  Material  chosen 
for  the  work  was  the  usual  steel,  concrete  and  terra  cotta 
with  expanded  metal,  and  nothing  tends  to  cause  m.ore  echo 
and  noise  than  this  class  of  material.  In  laying  all  the  floors, 
ward  and  rooms,  we  used  steel  and  concrete  six  inches 
thick,  with  sleepers  to  receive  the  hard  maple  or  finished 
floor,  and  on  the  sleepers  we  laid  asbestos  sheeting,  over  the 
whole,  then  the  finished  maple  floor,  making  these  floors 
almost  absolutely  sound-proof  as  well  as  fireproof.  Here  I 
would  also  like  to  mention  that  all  the  rough  walls  and  ceil- 
ings, that  is  the  walls  inside,  before  receiving  the  terra  cotta 
or  metal  lining,  we  sprayed  with  a  mixture  of  lime  before 
either  plastering  or  flooring,  making  the  work  clean  and 
vermin  proof.  I  have  since  learned  that  by  using  tin  or 
aluminum  sheeting  between  the  floors  or  walls,  you  can  make 
the  rooms  absolutely  sound  proof.  Corridors  of  all  kinds 
should,  if  possible,  have  a  separate  space  between  the  ceil- 
ing, making  an  air  duct  and  avoiding  draughts  in  the  corridor 
itself,  and  at  the  same  time,  ventilating,  as  one  can  make 
outlets  wherever  desirable.  The  walls  of  these  corridors 
should  be  lined  with  marble  to  about  five  feet  high,  or,  if 
marble  be  considered  too  expensive,  composition  will  answer, 
but  wherever  possible  build  for  the  future,  by  using  the  best 
and  most  permanent  materials,  doing  the  work  well  at  first 
and  avoiding  costly  repairs. 


238  Committee  on  Hospital  Construction. 

Regarding  the  many  stairways  connected  with  these  cor- 
ridors, wc  think  these  would  better  be  sloping  or  winding 
run-ways  or  inclines.  The)-^  are  easier  for  traffic  and  cleaner 
than  steps. 

The  Administration  Building. 

This  department,  which  seems  to  me  to  have  been  some- 
what overlooked  of  late  in  the  planning  of  our  hospitals, 
it  is  nevertheless  of  very  great  importance,  being,  so  to  speak, 
the  centre  of  affairs.  Ample  space  should  be  provided  for 
offices,  and  upon  the  ground  floor  should  be  merged  all  rooms 
for  the  admission  of  patients,  etc.  Just  here  I  would  like  to 
call  the  attention  of  members  of  the  Association  and  of  the 
architects  as  well  to  the  sparse  accommodation  provided  in 
most  hospitals  for  the  stores  and  the  hundred  and  one  things 
therewith  connected.  Fifteen  years'  experience  has  im- 
pressed upon  me  the  great  importance  of  space  in  this  de- 
partment ;  the  hand-to-mouth  method  of  marketing  is  never 
ver}'  profitable,  even  in  the  smallest  household ;  how  more 
than  necessary  then  is  it  that  in  an  institution  for  the  care  of 
many  sick  people  and  their  attendants,  consuming  large 
quantities  of  perishable  food,  abundant  space  with  good, 
cold  storage  for  milk,  fruit,  poultry,  meat,  etc.,  should  be 
provided,  thus  greatly  lessening  the  cost  of  maintenance  by 
facilitating  the  buying  of  large  quantities  of  food  at  the 
time  when  prices  are  low. 

Nurses'  Home. 
Of  late  years,  a  great  deal  has  been  said,  and  ably  said, 
about  the  necessity  of  a  separate  building  for  the  nurses. 
I  don't  need  to  go  into  this ;  we  all  know  how  necessary  the 
nurses'  home  is,  if  we  would  have  healthy,  young  women  on 
our  nursing  staff,  and  unwise,  indeed,  and  narrow  in  its  out- 
look is  the  committee  to-day  building  a  hospital  without  a 
separate  home  for  its  nurses.  They  are  simply  laying  up 
trouble  and  expense  for  themselves  in  the  near  future  and 
such  short-sightedness  is  now  happily  rare,  but  much  less 
stress  is  laid  upon  the  necessity  of  suitable  rooms  for  the 
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resident  staff,  whom  we  frequently  find  provided  merely 
with  sleeping  rooms  in  the  administration  building  or  even 
near  the  wards.  This,  to  say  the  least,  is  unwise.  Where 
possible,  a  small  section  or  wing  should  be  provided  for  the 
staff,  containing  sleeping  rooms,  shower  and  other  baths, 
and  a  large  common  room,  where  at  some  time  in  the  twenty- 
four  hours,  these  young  men  can  have  the  liberty  and  free- 
dom which  is  their  right,  and  indulge  in  the  noise  which 
they  sometimes  delight,  without  patients  being  annoyed  and 
disturbed  by  what  is  really  only  a  legitimate  relaxation,  the 
same  applies  to  accommodation  for  orderlies  and  other  em- 
ployees. These  departments  need  serious  and  careful  con- 
sideration, and  committees  should  not  forget  that  a  growing 
ho.spital  requires  more  room  from  year  to  year.  In  the 
nurses'  home,  for  doctors,  and  servants'  quarters,  build  for 
the  future. 

Kitchen. 

Where  shall  it  be  placed?  At  the  top,  or  bottom,  or  in  a 
separate  building.  From  our  experience,  I  would  unhesi- 
tatingly say  at  the  top.  as  I  have  been  unable  to  find  any 
objections  offsetting  the  advantage  of  the  splendid  height 
of  ceiling  and  space  one  can  provide  at  the  top  of  a  building, 
and  the  freedom  from  odors  this  insures  the  rest  of  the 
building.  In  my  opinion,  no  other  method  offsets  its  many 
advantages. 

L-^UXDRV   AND    POWKR    HOUSK. 

We  would  strongly  advocate  for  all  hospitals :  make  pro- 
vision in  your  laundry  for  the  separate  washing  of  patients' 
and  attendants'  clothing;  also  arrange  for  the  proper  dis- 
infection of  ward  linen  wherever  necessary  and  for  the 
thorough  drying  of  all  linen  going  to  the  wards ;  otherwise 
you  may  cure  your  patients  of  appendicitis  only  to  kill  them 
with  pneumonia  or  cripple  them  with  rheumatism.  I  men- 
tion this  because  so  many  plans  contain  provision  for  wash- 
ing any  quantity  of  linen  but  not  for  drying  it,  also  the  great 
demand  for  large  quantities  at  a  time. 
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Give  your  power  house  the  same  attention  you  do  the 
wards.  It  is  one  of  the  most  important  departments  of  the 
hospital.  Provide  lots  of  room  for  repair  work.  Here  instru- 
ments as  well  as  other  numerous  things  required  in  a  hospital 
should  be  put  in  shape;  also  many  of  the  small  things  so 
often  required  can  be  made  better  and  cheaper  in  price  than 
if  purchased  outside.  I  would  like  to  mention  a  recent  ex- 
perience of  ours  in  Montreal..  We  are  fortunate  in  having 
vipon  our  board  a  couple  of  trustees  who  are  engineers  and 
who  give  much  time  and  thought  to  the  mechanical  part  of 
the  hospital.  Last  year  we  discarded  three  steam  boilers, 
which  had  by  no  means  completed  their  allotted  span  of 
usefulness,  except  the  horse-power  being  insufficient  for 
the  requirements  of  the  hospital,  in  order  to  install  a  new 
system  of  using  anthracite  screenings  instead  of  soft  coal. 
The  first  outlay  was  large,  but  as  the  result  was  a  saving 
of  two  thousand  dollars  or  more  per  annum  we  feel  well 
repaid  in  this  instance  for  what  we  accomplished  in  this  im- 
portant part  of  the  hospital.  I  might  just  here  mention  that 
^lontreal's  climate  does  not  much  resemble  St.  Louis.  Our 
annual  coal  and  light  bill  at  the  Royal  Victoria  Hospital  is 
$20,000.00  per  annum. 

From  the  staff  of  the  power  house  should  come  all  the 
ordinary  repairs  of  plumbing,  and  the  many  fixtures  which 
need  constant  looking  after,  and  if  attended  to  by  outside 
people  the  expense  becomes  enormous.  While  discussing 
plumbing,  etc.,  we  would  strongly  urge  that  all  basins,  sinks 
etc.,  in  the  wards  and  elsewhere,  should  drain  to  the  base- 
ments of  the  hospital  into  open  sinks  with  flushing  attach- 
ments, thus  having  absolutely  no  sewer  connections  with  the 
hospital  proper.  This  method  also  tends  to  give  you  a  much 
better  and  quicker  draining  from  basins  and  bath  tubs  and 
greatly  minimizes  the  danger  of  blockage. 

Pathological  Department. 
This  demands  a  great  portion  of  space  and  much  con- 
sideratioli  of  the  best  arrangements  and  methods  for  those 
working  there. 
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We  are,  perhaps,  only  just  entering  upon  the  great 
amount  of  work  and  time  that  will,  in  future,  be  spent  by 
our  young  internes  in  this  department.  A  large  post-mortem 
room  and  morgue.  The  morgue,  with  its  refrigerator  not 
above  or  below  or  one  hundred  yards  away  from  the  post- 
mortem room,  but  conveniently  alongside  and  also  shut  off 
from  the  actual  post-mortem  room.  A  mortuary  chapel, 
with  a  place  for  the  friends  about  to  attend  the  services, 
numerous  rooms  for  research  work,  urinalysis,  bacteriology', 
micro-photography,  offices,  etc.,  and  above  all,  a  good  place 
for  animals.  We  place  these  on  the  roof  in  a  concrete  built 
house  which  we  find  very  satisfactory. 

Now.  briefly,  as  to  the  inside  work,  painting  of  walls 
and  construction  of  floors. 

I  have  found  a  pale  blue  very  acceptable,  to  both  patients 
and  critics ;  made  from  white  lead,  turpeotine  and  coloring, 
two  coats,  and  when  thoroughly  dry,  we  have  coated  with 
spruce  blue  enamel.  The  extra  expense  of  varnish  and  labor, 
I  think  fully  repaid,  by  the  lengthened  life  of  the  walls 
finished  in  this  way,  which  will  stand  repeated  washings. 
(Turpentine  walls  afterward  gloss.) 

Ward  and  Other  Floors. 

Here  we  have  one  of  the  vexed  questions  of  hospital 
construction  and  asked  by  every  superintendent  when  visit- 
ing other  institutions  throughout  the  world.  The  hospital 
to  which  I  belong  presents  no  exception  to  the  rule.  We 
have  nine  different  kinds  of  flooring,  and  still  no  perfect 
floor :  Ordinary  plain  concrete  ;  hardwood  ;  terrazzo  mosaic  ; 
Tennessee  tile ;  cork  flooring ;  slate  steps ;  doloment  cement 
composition ;  tiles  of  all  sizes  and  descriptions,  and  one.  I 
think,  new  asbestos  boards. 

Hardwood  Floors  (Maple). 

This,  I  think,  the  finest  floor  yet  produced  for  the  wards, 
and  a  floor,  that  with  care,  can  be  laid  perfectly.  A  good 
deal  of  the  imperfections  and  open  joints  are  from  the  wood 
not  being  dry  and  improperly  laid.     Here  we  would  suggest 
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that  those  proposing  to  build,  should,  at  the  outset,  pur- 
chase the  hardwood  to  be  used  and  store  it,  thus  insuring 
dry  and  properly  seasoned  wood  for  your  floors  when  the 
time  comes  for  them  to  be  laid,  and  I  hardly  need  add  that 
the  wood  should  always  be  laid  running  in  the  travel  of  the 
ward.  As  to  the  care  that  this  maple  floor  should  receive, 
I  would  suggest  as  follows :  New  floors  treat  with  oil,  then 
shellac,  and  afterwards  two  coats  of  varnish  (Marnot). 
\\'hen  thoroughly  dry  wax  with  the  following  preparation : 
Beeswax,  one-half  pound;  one  ounce  rosin;  one  ounce  pul- 
verized alum. ;  two  pints  turpentine  ;  one  tablespoonful  Japan 
(dryer)  turpentine.  Mix  the  wax  and  rosin  over  a  fire, 
then  remove  from  the  heat,  add  your  turpentine  and  japan 
and  your  alum  at  the  last,  then  let  it  stand  until  it  forms  a 
paste.  When  the  floor  is  first  varnished,  it  takes  three 
pounds  for  one  of  our  large  ward  floors. 

I  would  strongly  advise  all  superintendents  to  make  their 
own  preparation  at  the  hospital,  thus  saving  money  and 
good  floors.  Apply  the  wax  with  waste  and  then  brush.  I 
might  also  add  that  we  use  in  all  seventy  pounds  a  year  of 
this  wax  preparation,  and  I  simply  mention  this  because  I 
have  been  astounded  at  the  large  quantities  bought  by  some 
hospitals. 

Old  AIaple  or  Any  Kind  of  Hardwood  Floors. 

All  hospitals  should  possess  a  Simplex  electric  planer 
and  sand  paper  polisher,  which  will  remove  the  old  varnish 
and  bring  the  floor  back  new.  Another  method,  failing  you 
do  not  have  the  machine,  is  to  apply  a  preparation  of  Gillett's 
lye  and  hot  water  and  then  sand  paper,  which  removes  the 
varnish  and  smoothes  the  floor. 

Operating  Room  Floor. 
I  find  the  Tennessee  tile,  size  24  x  12,  to  be  most  satis- 
factory. One  can  get  such  a  perfect  joint  and  they  are  abso- 
lutely no  trouble  to  clean,  the  one  objection  being  that  the 
tiles  will  slightly  stain,  should  anything  be  dropped  upon 
them  and  not  at  once  removed. 
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Doloment,  or  composition  flooring,  is  a  fireproof  and 
satisfactory  floor  if  you  could  guarantee  it  not  to  crack.  One 
of  our  floors  in  an  out-patient's  room,  has  been  in  use  for 
five  years  and  shows  no  sign  of  approaching  dissolution, 
while  the  same  flooring  in  other  parts  of  the  hospital  exhibits 
cracks.  Cork  composition  flooring  laid  with  a  liquid  cement, 
I  have  great  faith  in,  but  some  means  will  have  to  be  found 
to  keep  it  clean,  as  all  foot  marks  show  and  annoy  the  super- 
intendent of  the  training  schools.  It  is  noiseless,  easy  for 
the  feet,  but  not  as  yet  beautiful. 

Ventilation. 

Tliis  subject,  after  all,  demands  perhaps  the  most  serious 
and  careful  consideration,  and  I  will  end  as  I  began,  em- 
phasizing the  importance  of  light  and  air.  Utilize  all  natural 
means  of  ventilation  and  aid  them  by  long  ducts  run  in  your 
walls,  carried  in  separate  conduits,  to  the  chimneys  or  towers, 
and  to  this  you  may  add  fans  or  heat,  if  required.  These, 
in  my  opinion,  will  give  far  more  satisfaction  than  all  the 
fancy  schemes  devised  by  experts.  These  ducts  must  be 
made  smooth  and  round,  finished  in  the  best  possible  man- 
ner, leaving  sufficient  space  and  outlets,  in  order  that  they 
may  be  thoroughly  brushed  out  and  cleaned. 

Finally,  one  word  of  advice  to  those  trustees  who  may 
be  present :  let  your  superintendent  build  your  hospital,  the 
architects  draw  the  plan  from  him,  you  approve,  and  find 
the  money. 
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THE  PROPER  RELATION  OF  THE  SUPERINTEND- 
ENT TO  THE  TRUSTEES  OF  A  HOSPITAL. 

Henry  M.  Hurd,  M.D. 

Superintendent  the  Johns  Hopkins  Hospital,  Baltimore,  Md. 

This  brief  paper,  which  I  hope  may  provoke  a  discussion, 
is  the  outcome  of  a  conversation  in  a  group  of  hospital  offi- 
cers in  an  eastern  city  a  few  months  ago.  In  the  course  of 
this  conversation  an  inquiry  had  been  made  as  to  whether 
or  not  in  hospitals  as  a  rule  a  superintendent  was  expected 
to  be  present  at  all  general  meetings  of  the  governing  body. 
This  inquiry  elicited  varying  replies.  In  one  or  more  hos- 
pitals, the  superintendent  by  virtue  of  the  terms  of  his  ap- 
pointment was  required  to  be  present ;  in  other  hospitals 
lie  might  be  present,  but  generally  waited  for  an  invitation  to 
come ;  while  in  still  other  hospitals  he  was  not  expected  to 
be  present  and  his  presence  was  apparently  not  desired.  I 
then  stated  that  in  my  judgment  it  was  desirable  that  the 
superintendent  should  be  at  meetings  of  the  governing  board, 
and  finally  consented  to  prepare  a  paper  to  present  my  per- 
sonal view  of  the  question. 

That  the  trustees  of  every  hospital  should  be  the  govern- 
ing body  and  that  the  superintendent  should  be  the  executive 
arm,  are  self-evident  truths  to  all  who  have  had  any  experi- 
ence in  hospital  work.  The  trustees  are  the  fountain  of  all 
authority.  To  them  are  committed  the  custody  of  the  funds, 
the  establishment  of  rules  for  the  management  of  the  estab- 
lishment and  the  appointment  of  all  employees  and  officers, 
professional,  executive  and  others,  including  the  superin- 
tendent. The  powers  of  the  trustees  or  managers,  however, 
are  not  executive  and  cannot  be.  They  must  work  through 
others  and  set  in  order  a  machinery  which  will  fulfil  the 
object  of  the  corporation.    The  trustees  or  managers  of  the 
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hospital  seem  originally  to  have  been  a  committee  of  the 
subscribers  to  the  funds  of  the  hospital,  acting  as  an  execu- 
tive committee  for  the  larger  number  who  could  not  be  con- 
vened conveniently  oftener  than  once  a  year.  The  executive 
officer  of  such  a  committee  was  generally  known  as  the  sec- 
retary and  this  name  still  persists  in  England.  He  was 
often  a  member  of  the  board  of  trustees  and  was  especially 
delegated  to  undertake  executive  duties.  A  survival  of  this 
custom  is  found  at  the  Government  Hospital  for  the  Insane 
at  Washington,  where  a  large  board  of  visitors  acts  through 
a  secretary,  who  performs  all  the  duties  of  a  superintendent 
and  is  the  executive  head  of  the  hospital. 

Under  these  various  titles,  whether  secretary,  superin- 
tendent, warden  or  director,  some  person  must  be  selected 
as  the  executive  of  every  hospital.  Hence  it  may  be  con- 
sidered one  of  the  most  important  functions  of  the  trustees 
of  a  hospital  to  select  a  man  to  represent  them.  To  para- 
phrase the  language  which  I  have  known  to  be  employed 
to  define  the  duties  of  the  president  of  a  college,  we  may  say 
the  superintendent  of  a  hospital  "is  the  avithorized  means  of 
communication  between  the  trustees  and  the  various  officers 
and  departments"  of  a  hospital.  It  is  his  mission  to  carry 
out  the  policy  of  the  managing  board  and  to  co-ordinate  the 
efforts  of  every  department.  From  the  nature  of  things,  this 
board  cannot  attempt  executive  duties,  but  must  act  through 
officers  of  its  own  selection.  Such  chief  executive  officer, 
generally  known  as  a  superintendent,  must  consequently  be 
res])onsible  to  the  trustees  for  the  welfare  of  the  hospital 
and  before  the  public.  He  has  intimate  relations  with  the 
medical  staff,  both  resident  and  non-resident,  and  must  know 
that  they  perform  their  duties  faithfully,  punctually  and  effi- 
ciently. He  has  equally  close  relations  with  the  economic 
staff"  and  must  know  that  the  housekeeping,  laundry,  kitchen 
and  other  functions  of  a  hospital  are  faithfully  and  efficiently 
performed.  He  must  know  about  the  nursing,  the  out- 
patient service,  the  purchase  of  food,  clothing,  fuel  and  sup- 
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plies.     He  is  also  interested  in  the  erection  and  planning  of 
buildings,  the  payment  of  bills  and  the  keeping  of  accounts. 

In  all  of  these  varied  duties  there  is  absolute  need  of  a 
close  co-operation  between  the  superintendent  and  the  trus- 
tees or  managing  body.  For  this  reason  it  is  highly  desir- 
able that  he  should  be  present  at  meetings  of  the  board  of 
trustees  to  give  information  and  assistance  in  attempting  to 
solve  the  many  perplexing  problems  which  arise  in  hospital 
administration.  The  members  of  the  board  of  trustees  are 
generally  busy  men,  who  from  the  nature  of  their  manifold 
employments  may  not  be  able  to  devote  much  thought  to 
affairs  of  the  hospital  outside  of  the  time  employed  in  stated 
meetings  and  committee  meetings.  It  is  the  business  of  the 
superintendent  to  keep  himself  conversant  with  every  depart- 
ment of  hospital  work,  and  the  information  which  he  can 
give  should  be  of  material  service  to  the  board.  It  is  con- 
sequently essential  for  many  reasons  that  all  meetings  of 
trustees  be  held  at  the  hospital  buildings,  so  that  the  actvial 
state  of  the  hospital  may  be  known  at  first  hand  and  so  that 
the  knowledge  of  the  superintendent  may  be  utilized. 
The  superintendent  should  be  consulted  in  the  appointment 
of  subordinate  officers.  If  possible  he  should  recommend 
them,  and  the  ultimate  appointment  should  come  from  the 
board.  He  should  have  a  voice  in  the  appointment  of  house 
officers,  especially  where  the  hospital  gives  clinical  facilities 
to  a  medical  school.  In  many  instances  the  superintendent 
has  opportunities  for  becoming  familiar  with  the  character 
and  conduct  of  these  men  which  are  denied  to  others.  This 
knowledge  should  be  utilized  for  the  good  of  the  service.  He 
should  have  charge  of  discipline.  I  know  a  hospital  which 
recently  abolished  a  training  school  for  nurses  because  it  was 
thought  to  be  an  expensive  adjunct,  only  to  learn  from  the 
superintendent,  who  had  not  been  consulted,  that  the  action 
had  materially  increased  the  expenses  of  the  hospital.  I 
know  another  hospital  in  which  the  trustees  took  radical 
action  in  the  matter  of  surgical  fees  and  upset  the  equanimity 
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of  the  whole  surgical  staff,  only  to  learn  that  their  action  had 
been  impractical  and  unwise.  The  superintendent  should 
have  the  confidence  and  cordial  co-operation  of  every  trustee. 
He  is  endeavoring  to  carry  out  their  plans  and  to  realize  their 
wishes.  Trustees  and  superintendents  have  the  same  objects 
in  view.  They  should  work  in  harmony  and  each  has  a  right 
to  utilize  the  ability  and  experience  of  the  other. 

The  time  is  past  when  a  hospital  superintendent  can  be 
satisfactorily  selected  apparently  because  he  has  made  a 
failure  in  some  other  walk  in  life.  The  choice  of  one  to  per- 
form the  delicate  and  trying  duties  of  the  complex  modern 
hospital  can  no  longer  be  fortuitous.  The  increasing  respon- 
sibilities of  the  position  require  that  no  mistakes  be  made  and 
that  the  man  selected  should  be  worthy  to  attain  success  by 
reason  of  ability  and  training.  Formerly  often  a  head  clerk 
or  accountant,  he  has  now  become  by  force  of  the  circum- 
stances of  his  position,  an  expert  in  heating,  ventilation  and 
plumbing,  in  hospital  construction,  in  sanitary  science,  in  hos- 
pital policies  and  administration  and  in  matters  of  education. 
He  is  often  a  physician,  a  clergyman,  a  trained  business  man, 
a  teacher,  an  engineer ;  or  she  may  be  a  physician  or  a  trained 
nurse.  He  or  she  is  no  longer  a  young  business  man  serving 
an  apprenticeship,  but  a  man  or  woman  of  mature  judgment, 
broad  experience  and  ample  training.  It  is  to  be  regretted 
that  as  yet  we  have  no  systematic  traming  of  men  and  women 
to  fill  these  positions  in  connection  with  existing  institutions. 
This  Hospital  Association  owed  it  to  the  country  to  arrange 
for  courses  in  hospital  administration  to  fit  men  and  women 
for  efficient  service.  Thus  far  we  have  all  learned  our  duties 
by  the  force  of  hard  circumstances,  in  the  emergencies  of 
institution  life  and  too  often  at  the  expense  of  the  institution. 
Would  that  some  philanthropist  could  conceive  of  the  im- 
portance of  aft'ording  an  adequate  training  for  the  large  num- 
bers of  men  and  women  who  must  be  found  to  administer  the 
rapidly  growing  hospital  service  of  the  country.  The  experi- 
ence and  knowledge  of  the  superintendent  should  be  utilized 
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by  the  trustees  of  hospitals,  and  they  cannot  afford  to  deprive 
themselves  of  the  presence  of  these  men  in  their  meetings. 
No  large  business  can  be  succssfuUy  transacted  by  a  board  of 
trustees  without  the  presence  of  the  general  manager.  The 
more  highly  specialized  and  technical  the  work,  the  more 
necessary  it  is  to  have  expert  advice. 

The  superintendent  should  be  given  large  powers  and 
responsibilities  and  should  be  upheld  by  the  trustees  when  he 
is  in  the  right  and  held  to  a  strict  account  when  he  is  in  the 
wrong. 
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THE  TRAINING  OF  HOSPITAL  ADMINISTRATORS 

Dr.  F.  A.  Washburn  and  Dr.  W.  B.  Howl.and,  Boston. 

Mass. 

THE  attention  of  the  writers  and  others  was  drawn  to 
the  need  of  educating  men  and  women  to  take  charge 
of  hospitals  by  the  large  increase  in  the  number  of 
small  hospitals,  the  number  of  applications  to  recommend 
suitable  persons  to  be  superintendents  and  the  appeals  of 
women  holding  such  positions  for  information  on  ordinary 
administrative  subjects.  The  realization  of  the  fact  that  hos- 
pitals were  suffering  v/hile  untrained  superintendents  were 
learning  their  business  led  us  to  establish  at  the  Massachu- 
setts General  Hospital  a  course  of  training  for  these  women. 

During  the  administration  of  Dr.  Herbert  B.  Howard  the 
importance  of  providing  the  administrator  of  the  hospital 
with  a  sufficient  number  of  medical  assistants  was  realized. 
At  first  there  was  but  one,  but  this  number  has  been  gradu- 
ally increased  until  there  are  now  four.  Each  man  is  an 
understudy  for  the  man  above  him,  so  that  the  hospital  need 
never  suffer  by  the  sickness  or  loss  of  any  one  of  them.  The 
policy  of  the  hospital  is  to  pay  enough  to  get  the  best  men. 
We  feel  there  is  no  doubt  about  the  ultimate  enconomy  of 
such  a  course.  It  is  intended  to  relieve  the  administrator  of 
detail  so  that  he  may  have  time  for  study  and  visiting  other 
institutions  and  to  try  to  know  the  best  at  all  times.  The 
first  assistant  is  the  executive  of  the  General  Hospital,  the 
second  assistant  the  executive  officer  of  the  McLean  Hospi- 
tal, the  third  has  charge  of  the  work  in  the  out  patient  de- 
partment, and  the  fourth  assistant  is  the  admitting  physi- 
cian. The  three  lower  men  take  turns  on  night  and  Sunday 
duty.  We  keep  a  book  of  precedents  and  administrative  cus- 
toms for  their  guidance — something  which  can  hardly  be 
published  as  hospital  rules. 
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The  routine  inspections  at  the  General  Hospital  are  made 
by  the  first  assistant  with  the  head  of  thedepartmentinspected, 
for  example,  the  superintendent  of  nurses,  chief  engineer,  or 
matron.  The  second  assistant  makes  similar  inspections  at 
the  McLean  Hospital,  with  the  exception  that  he  does  not 
inspect  the  wards  for  anything  except  repairs,  as  they  are 
under  the  charge  of  the  medical  superintendent  of  that  insti- 
tution. One  assistant  at  the  General  Hospital  makes  a  daily 
ward  visit  to  see  that  patients  have  been  placed  upon  the 
danger  list  when  necessary  and  are  not  kept  on  unnecessarily : 
that  patients  are  not  kept  in  the  hospital  too  long :  that  spe- 
cial nurses  are  omitted  as  soon  as  this  can  be  done  consist- 
ently with  the  interests  of  the  patients:  and  that  patients 
have  the  opportunity  to  make  any  complaints. 

Every  patient,  when  discharged,  is  seen  by  an  assistant 
and  investigation  made  as  to  his  physical  condition,  the 
arrangements  for  taking  him  home,  the  state  of  his  clothing; 
and  he  is  questioned  to  see  if  he  clearly  understands  what  he 
is  to  do  for  further  medical  treatment. 

An  assistant  takes  medical  care  of  nurses  and  employees. 
This  is  important,  as  members  of  the  visiting  staff  are  not 
always  available  nor  do  they  see  the  question  from  our  point 
of  view.  The  medical  staff  is  available  for  consultation  and 
the  patient  goes  under  their  care  if  admitted  to  the  hospital. 

The  third  and  fourth  assistants  exchange  tasks  when  each 
is  thoroughly  familiar  with  his  own  and  all  are  expected  to 
learn  each  other's  work  as  the  opportunity  presents.  These 
men  are  in  training  to  become  the  heads  of  institutions.  To 
date  on  such  assistant  has  been  so  advanced,  some  have  gone 
into  private  practice,  and  others  are  still  with  us,  as  we  have 
made  the  positions  which  they  occupy  as  desirable  as  those 
offered. 

ADMINISTRATION  COURSE  FOR  NURSES. 

Up  to  the  present  time  only  graduates  of  the  Massachu- 
setts General  Hospital  Training  School  have  been  taken  in 
the  Administration  Course,  and  only  those  who  state  that 
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they  intend  becoming  hospital  executives.  In  the  future  the 
course  is  to  be  open  to  the  best-equipped  graduates  from  any 
school. 

In  giving  a  course  of  this  kind  it  is  essential  that  the 
students  be  keen  and  interested  women  and  physically  active. 
The  success  of  the  attempt  to  teach  hospital  administration 
in  this  way  depends  on  the  enthusiasm  of  the  students  stimu- 
lating the  heads  of  the  departments  to  impart  all  information 
possible. 

It  has  been  found  by  experience  that  two  students  only 
should  be  taken  at  a  time.  More  than  this  number  in  one 
department  would  hinder  the  work  and  lessen  the  individual 
teaching  and  a  too  frequent  succession  of  students  causes  the 
teachers  to  lose  interest. 

Students  are  requested  to  report  in  nurse  uniform  at  8 
a.m.  daily  and  remain  until  5  p.m.  Lunches  are  given.  No 
fees  are  charged. 

Large  note  books  should  be  provided  into  which  may  be 
pasted  the  various  hospital  forms,  together  with  explanatory 
notes  and  formulae. 

Students  are  advised  to  make  brief  notes  during  the 
working  hours  and  to  re-write  these  more  fully  at  the  end 
of  each  day.  Frequent  questioning  is  encouraged  to  bring 
out  a  fuller  understanding  of  the  work. 

In  some  departments  the  time  is  spent  in  observing  the 
daily  routine,  but  this  is  supplemented  as  far  as  is  practicable 
by  allowing  the  students  to  assist.  For  example,  in  the  ad- 
mitting physician's  office,  after  becoming  familiar  with  the 
routine  of  admitting,  students  receive  applicants,  question 
them  and  fill  out  admission  blakns.  In  the  laundry  for  a  day, 
a  student  takes  charge,  under  the  supervision  of  the  head 
laundress,  criticizes  and  advises  workers  on  such  matters  as 
unsatisfactory  work  or  removing  of  stains.  In  the  engineer's 
department,  after  making  a  few  rounds  with  the  chief  en- 
gineer in  his  daily  inspection  of  the  hospital,  a  student  carry- 
ing pencil  and  pad  makes  notes  of  conditions  needing  atten- 
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tion,  such  as  leaking  faucets  and  steam  valves,  water  closets 
out  of  order,  or  improper  use  of  heating  and  ventilating  ap- 
paratus. She  is  thus  stimulated  to  observe  for  herself  condi- 
tions which  she  should  notice  when  she  has  charge  of  a  hos- 
pital. 

The  following  outline  gives  an  idea  of  some  of  the  sub- 
jects taken  up  in  the  course  : 

Outline  of   Practical   Course   in    Hospital  Adminis- 
tration. 

Admitting  Physician's  Department. — Suitability  of  ap- 
plicants ;  accident  cases ;  emergencies ;  admitting  and  dis- 
charging patients ;  relations  with  charity  organizations ;  po- 
lice ;  newspapers ;  undertakers ;  medical  examiner ;  disposi- 
tion of  chronic  cases;  autopsies;  arranging  appointments; 
capacity  of  hospital. 

Resident  Physician. — Purchasing  supplies ;  methods  of 
getting  competitive  bids  and  checking  the  same. 

General  Ofifice  Department. — Record  of  admissions  and 
discharges ;  deaths ;  receiving  and  giving  out  patients'  pro- 
perty ;  care  of  same ;  pay-rolls ;  cash  accounts ;  patients'  ac- 
counts ;  miscellaneous  accounts ;  collecting  material  for  re- 
ports ;  for  statements ;  for  comparisons. 

Office  of  First  Assistant  Resident  Physician. — Reports 
of  heads  of  departments ;  relation  of  administration  with 
trustees ;  with  visiting  staff ;  with  house  staff ;  with  physicians 
outside  of  the  hospital ;  with  cities  and  towns ;  with  public 
officials;  with  courts. 

Record  Library. — Collecting,  filing,  binding,  and  index- 
ing of  records;  classification  of  cases;  statistics  for  reports. 

Accident  Ward. — Receiving,  reporting  and  recording  pa- 
tients;  care  of  patients'  property  and  clothing;  infectious 
cases ;  isolation ;  care  of  splints  and  apparatus. 

Surgical  Building. — General  management. 

Store. — Ordering,  receiving  and  disposing  of  supplies ; 
perishable  supplies  ;  quantities  ;  checking ;  requsitions  ;  issu- 
ing; meat-cutting;  economical  handling  of  the  meats;  co- 
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operation  between  store  and  kitchen ;  examining  returning 
goods. 

Apothecary's  Department. — Contracts ;  ordering  and  re- 
ceiving supplies ;  perishable  supplies ;  quality  and  prices ;  is- 
suing drugs  and  liquors;  safeguards  in  issuing  poisons. 

Out- Patient  Department. — Organization  ;  relation  to 
house  department;  examining  applicants;  record  system. 
fees ;  drug  department ;  social  service  ;  health  boards  ;  house- 
keeping. 

Housekeeping  Department. — Engaging  and  discharging 
help ;  wages ;  hours  of  work ;  time  off ;  divisions  of  work ; 
discarding  linen ;  sewing-room ;  repairs  of  Imen  ;  accounting 
for  linen ;  care  of  dormitories ;  vermin ;  care  of  floors,  walls 
and  windows ;  house  cleaning  methods ;  records  of  work 
done ;  examining  garbage  and  reporting  same ;  cremating 
ward  waste ;  examining  ward  waste. 

Kitchen. — General  management. 

Serving  Room. — General  management ;  hours  of  meals ; 
night  meals. 

Diet  Kitchen. — Diets  ;  requisitions  ;  preparations. 

Laundry. — Making  soaps  and  solutions ;  care  of  infected 
clothing;  hand  and  machine  work;  removal  of  stains;  sort- 
ing gauze  and  bandages ;  washing  and  sterilizing  for  re- 
issuing; use  and  care  of  laundry  machinery;  blanket  clean- 
ing; counting  laundry;  size  of  laundry  lists  for  various 
departments. 

Training  School. — Relation  to  hospital  superintendent 
and  assistants;  relation  to  matron,  kitchen  and  laundry: 
relation  to  house  officers. 

Departments  and  Wards. — Administration,  nursing;  (a) 
care  of  patients;  (b)  supervision  and  instruction  of  pupil 
nurses;  (c)  maids'  duties;  (d)  ward  tenders'  duties. 

Equipment.— Linen,  china,  utensils ;  admission  of  pupils, 
rotation;  special  courses;  school  curriculum;  discipline; 
health. 
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Engineer's  Department. — Daily  inspection  throughout 
hospital;  heating;  lighting;  ventilation;  refrigeration;  pur- 
chase of  coal ;  supplies  ;  boilers  ;  engines  and  pumps. 

Executive  Assistant. — Outline  of  Social  Service  work 
in  the  wards. 

Convalescent   Hospital. — General   administration. 

The  time  devoted  to  training  varies  from  three  to  four 
months,  according  to  the  needs  of  the  individual.  Those 
who  have  been  specially  trained  in  any  department  of  hos- 
pital work  would  not  be  expected  to  spend  time  reviewing  it. 

It  is  not  always  possible  to  occupy  the  whole  day.  and 
during  these  intervals  the  students  are  advised  to  visit  hos- 
pitals such  as  they  hope  to  superintend  and  familiarize  them- 
selves with  their  organization,  construction,  equipment  and 
management. 

During  the  winter  months  conferences  are  held  at  the 
hospital  on  subjects  of  hospital  administration,  and  students 
taking  the  course  are  invited  to  attend  and  take  part. 

A  total  of  seven  nurses  has  been  graduated  from  this 
course,  and  all  but  one  of  these  are  occupying  responsible 
positions.  The  exception  noted  is  a  woman  who  was  re- 
cently graduated.  We  understand  she  is  taking  a  vacation 
before  considering  any  further  work. 

Dr.  W.  L.  Babcock,  superintendent  of  the  Grace  Hospi- 
tal at  Detroit,  has  been  giving  a  similar  course  to  ours  for 
about  the  same  period  of  time.  He  writes  as  follows :  "Our 
course  has  been  successful  beyond  my  expectation.  We  have 
had  two  hundred  or  more  applicants  for  the  course,  but  have 
been  in  a  position  to  take  care  of  only  four  for  each  period 
of  six  months.  We  have  turned  out  nine  graduates,  all  of 
whom  are  now  holding  hospital  positions,  with  the  exception 
of  two.  one  of  whom  married  and  the  other  is  in  ill-health." 

At  Teachers'  College.  Columbia  University,  an  attempt 
has  been  made  to  give  this  training.  It  has  been  necessarily 
largely  theoretical  in  the  past,  and  while  very  valuable,  must 
have  lacked  that  practical  application  which  is  so  important 
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in  fixing  a  problem  in  one's  mind.  Miss  Nutting  writes  that 
an  arrangement  has  now  been  made  "whereby  a  few  of  our 
students  in  the  second  year  might  be  admitted  to  residence 
at  Bellevue,  acting  as  student  assistants  in  the  various  house- 
keeping departments  such  as  laundry,  linen  room,  kitchen, 
etc.,  and,  later  on,  the  office  work.  Students  were  thus  to  be 
occupied  from  four  or  five  hours  daily,  and  were  to  be  given 
every  possible  opportunity  to  study  their  practical  problem 
closely  and  at  the  same  time  enabled  to  carry  on  a  few  regu- 
lar courses  here  at  the  college,  one  of  them  being  a  course  in 
hospital  administration  given  by  Dr.  Smith."  Privileges  of 
a  somewhat  similar  nature  have  been  given  these  students  at 
St.  Luke's  Hospital,  New  York. 

The  writers  wish  to  state  in  conclusion  their  belief  that 
it  is  the  duty  of  large  hospitals  to  undertake  similar  work. 
It  means  some  trouble  and  some  annoyance,  but  you  are 
amply  repaid  by  the  increased  reputation  given  your  hospi- 
tal and  the  sense  of  a  good  work  done  for  the  community. 


I 
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HOSPITAL  ACCIDENTS. 
By  Miss  Minnie  Goodnow  and  Mr.  Frank  T.  Lodge. 

THE  word  accident  means  different  things  to  the  legal 
and  the  lay  mind.  To  the  lawyer,  it  means  an  injury 
or  unexpected  happening  which  is  not  caused  by  the 
carelessness  or  negligence  of  any  person.  The  non-legal 
mind  generally  includes  under  the  term  accident  injuries 
which  are  caused  by  someone's  recklessness,  carelessness,  or 
negligence.  It  is  in  the  non-legal  sense  which  we  will  con- 
sider the  subject  of  hospital  accidents. 

It  is  a  general  principle  in  law  that  any  person  of  legal 
age  and  in  full  possession  of  his  faculties  whose  carelessness 
or  negligence  causes  injury  to  another  is  legally  liable  for 
all  such  injuries.  The  touchstone  of  the  inquiry  in  each  case 
is  the  presence  or  absence  of  negligence  which  directly  pro- 
duced the  injury.  If  present,  liability  attaches;  if  absent,  it 
absent,  it  does  not.  Of  course,  courts  and  lawyers  make 
many  refinements  and  distinctions  in  their  consideration  of 
particular  cases,  but  the  foregoing  principle  still  obtains. 

In  the  eye  of  the  law,  corporations  are  legal  persons,  and 
have  most  of  the  rights,  duties,  and  liabilities  of  natural 
persons.  Nearly  all  hospitals  are  corporations,  and,  subject 
to  the  exception  hereinafter  mentioned,  they  are  liable  as  are 
other  corporations.  Of  course,  if  a  hospital  is  not  incorpor- 
ated, those  natural  persons  who  own  and  operate  the  hospital 
are  liable  in  their  own  persons  for  negligence,  exactly  the 
same  as  if  their  negligence  had  occurred  in  some  other  line 
of  work. 

Another  principle  of  the  law  of  negligence  is  that  a 
person  is  liable  for  the  negligent  acts  of  his  agents,  servants, 
and  employees  when  the  latter  are  acting  in  the  ordinary 
scope  of  their  employment.  For  instance,  the  owner  of  a 
trucking   firm    whose   driver   carelessly   injures   another    is 
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liable  for  that  driver's  negligence.  A  steam  or  street  railway 
company  whose  employees  carelessly  injure  another  are,  as 
a  general  rule,  liable  for  such  negligence.  We  would,  there- 
fore, naturally  expect  it  to  follow,  since  hospitals  are 
corporations,  that  such  corporations  would  be  liable  for 
injuries  to  patients  or  others  directly  caused  by  the  negli- 
gence or  carelessness  of  the  employes  of  the  hospitals.  As 
a  matter  of  fact,  however,  this  is  not  generally  the  case. 
The    altruistic    principle    is    the    constantly    increasing 

characteristic  of  advancing  civilization.  That  civilization  is, 
as  a  rule,  the  farthest  advanced  which  most  thoroughly 
inculcates  and  enforces  that  tender  and  loving  regard  for 
the  comfort,  convenience,  and  happiness  of  others  which 
is  the  vital  principle  of  altruism.  It  therefore  naturally 
follows  that,  as  the  care  and  healing  of  the  sick  and  suflfering 
is  the  highest  type  of  altruism,  the  constant  tendency  of  all 
progressive  civilization  is  to  prevent  sickness  and  suffering, 
if  possible,  or  to  afford  every  safeguard  and  encouragement 
to  its  treatment  and  cure. 

Instances  of  this  principle  in  legislation,  in  the  decisions 
of  the  courts,  in  the  canons  of  public  opinion,  and  in  private 
habits  of  thought,  are  numerous.  A  most  striking  example 
is  afforded  by  the  constantly  broadening  interpretation  given 
by  our  courts  to  the  so-called  police  powers  of  municipal, 
state,  and  national  governments.  Our  forefathers  would 
have  risen  up  in  armed  revolution  had  the  Government  of 
their  day  attempted  to  prescribe  the  weight  of  a  loaf  of 
bread,  what  ingredients  must  or  must  not  be  incorporated  in 
it,  what  must  and  what  must  not  be  done  with  ashes,  slops, 
garbage,  etc.  But  in  these  days  of  advanced  twentieth  cen- 
tury civilization,  we  gladly  submit  to  these  governmental 
invasions  of  private  rights  and  point  with  pride  to  garbage, 
smoke,  icy  sidewalks,  a.shes,  and  other  city  ordinances,  and 
hail  with  approval  those  who  made  possible  our  pure  food 
act. 


258  Hospital  Accidents. 

The  medical  profession  has  shared  in  this  increasingly 
careful  public  scrutiny.  To-day,  the  government  requires  a 
greater  degree  of  knowledge  and  skill  for  the  practice  of 
medicine  than  ever  before  in  the  history  of  the  world. 

Private  beneficence  as  an  aid  in  the  treatment  and  care  of 
the  sick,  suffering,  delinquent,  and  defective  has  kept  pace 
with  the  trend  of  public  legislation ;  indeed,  it  has  led  the 
van.  Hospitals  for  the  treatment  and  cure  of  the  insane,  the 
crippled,  and  the  feeble-minded  were  at  first  supported 
entirely  by  private  philanthropy.  This  finally  so  impressed 
public  opinion  that  nearly  all  our  state  legislatures  have  put 
these  truly  beneficent  and  altruistic  institutions  under  the 
care  of  the  state. 

Hospitals  for  the  treatment  of  the  sick  also  share  in  this 
kindly  consideration  of  the  law  ;  and  where  a  hospital  is 
organized  for  any  otlier  purpose  than  for  purely  private  gain, 
the  protecting  shield  of  the  law  is  thrown  around  it  in  many 
respects,  notably,  in  that  of  responsibility  for  injuries  caused 
by  the  negligence  of  carelessness  of  hospital  employees.  In 
these  so-called  eleemosynary  or  charitable  institutions,  an 
exception  is  made  by  the  law  from  the  general  principle  of 
legal  liability  for  negligence  above-mentioned,  and  such  insti- 
tutions are  not  held  by  courts  of  law  to  be  liable  for  such 
neligence.  This  exemption  from  liability  is  not  affected  by 
the  fact  that  some  patients,  or  even  a  large  number  of 
patients,  are  required  by  the  hospitals  to  pay  for  their  care 
and  treatment.  Such  payments  arc  regarded  as  incidental 
and  much-welcomed  additions  to  the  original  charitable  fund, 
and  the  policy  of  the  law  is  that  the  nobility  of  the  original 
charity  entitles  the  original  charitable  fund,  together  \\\\\\ 
these  incidental  accretions,  to  be  preserved  entire  and  not  to 
be  exhausted,  or  even  depleted,  by  large  drafts  which  would 
be  made  upon  it  should  it  be  held  liable  for  the  results  of  all 
negligent  injuries  caused  by  hospital  employees. 

After  stating  this  broad  general  principle  of  legal  exemp- 
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tion  from  liability,  we  may  refer  to  one  or  two  leading  cases 
upon  this  subject. 

In  the  case  of  Downes  vs.  Harper  Hospital,  decided  by 
the  supreme  court  of  Michigan,  in  1894,  the  plaintiff's  hus- 
band became  violently  insane  from  disease  and  was  taken 
to  the  hospital,  where  he  was  confined  in  a  room  especially 
arranged  for  such  patients,  having  a  frame-work  of  iron 
over  the  window\s.  The  frame-work  was  not  sufficiently 
fastened,  and  Downes  was  left  alone  for  a  time  by  the  nurse 
in  charge.  He  sprang  from  his  bed,  wrenched  off  the  frame- 
work, jumped  from  the  window,  and  was  killed.  The  trial 
court  directed  a  verdict  for  the  defendant  because  the 
defendant  was  a  charity  which  could  not  be  liable  for  such 
injuries.  Mr.  Justice  Grant,  in  a  very  carefully  considered 
opinion,  sustained  the  action  of  the  trial  court,  laying  down 
the  principles  to  which  we  have  referred. 

In  this  case,  the  supreme  court  expressly  refrained  from 
giving  an  opinion  as  to  whether  the  trustees  of  the  hospital 
might  be  held  liable  for  the  negligence  of  the  nurse. 

In  1901  occurred  the  case  of  Pepke  vs.  Grace  Hospital,  a 
boy  eleven  years  old  was  stealing  a  ride  upon  a  moving 
freight  car.  Jumping  from  the  car,  his  hand  struck  the  rail, 
and  the  wheel  passed  over  it,  crushing  the  bones  of  the  hand 
and  causing  a  compound,  comminuted  fracture.  He  was 
taken  to  Grace  Hospital  by  the  railroad  authorities,  and  at 
the  same  time  word  was  sent  to  his  parents.  His  mother 
telephoned  the  hospital  authorities  to  get  her  family  physi- 
cian, and  to  do  nothing  until  she  or  the  father  arrived.  The 
family  physician  reached  the  hospital  two  hours  after  the 
boy.  Before  he  came  the  hospital  physician,  deeming  it  in- 
expedient to  wait  longer  for  him,  prepared  to  amputate  the 
arm  between  the  wrist  and  elbow. 

The  family  physician  reached  the  hospital  just  before 
the  first  incision  was  made,  and  after  an  examination,  de- 
cided that  most  of  the  hand  could  be  saved,  and  that  it  was 
necessary   to   amputate    only    three    fingers.      The    hospital 
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physician,  however,  against  his  remonstrance,  proceeded 
with  the  operation.  The  father  saved  the  amputated  hand 
and  arm,  which  bore  evidence  of  mutilation  with  the  appar- 
ent attempt  to  conceal  its  sound  condition. 

The.  writer  refused  to  prosecute  the  case,  relying  upon 
the  general  legal  principles  laid  down  in  the  Downes  case 
cited.  The  father  consulted  other  lawyers,  who,  relying 
upon  the  expression  of  Mr.  Justice  Grant  in  the  Downes 
case,  sued  the  trustees  of  the  hospital  as  well  as  the  corpora- 
tion. Again  the  trial  court  directed  a  verdict  for  the  defend- 
ants, chiefly  upon  the  ground  that,  the  defendant  hospital — 
being  a  charitable  institution — neither  it  nor  its  trustees  were 
liable  for  the  negligence  of  its  employees.  The  case  was 
appealed  to  the  supreme  court,  which  sustained  the  decision 
of  the  trial  court,  Mr.  Justice  Grant  again  writing  the 
opinion  in  which  he  laid  down  the  general  principles  to 
which  we  have  referred. 

These  two  cases  have  been  followed  and  approved  by 
many  of  the  supreme  courts  of  other  states,  and  the  doc- 
trines therein  announced  may  now  be  considered  as  the 
settled  law  of  the  land. 

Of  course,  this  exemption  from  liability  for  negligence 
does  not  extend  to  the  careless  employees  themselves.  They 
are  liable  for  their  negligence  as  in  other  cases  of  negligence. 
The  only  practical  difference  is  that  such  employees  are 
nearly  always  without  means  and  the  patient  injured 
through  their  carelessness  may  be  considered  as  practically 
without  redress. 

The  ethical  and  moral  aspect  of  the  question  is  often  of 
as  much  importance  to  the  hospital  as  is  the  legal  side,  since 
an  accident  for  which  a  hospital  was  not  legally  responsible 
may  be  far  more  damaging  than  one  which  has  caused  a 
lawsuit. 

The  very  conditions  of  hospital  life  render  accidents 
probable.  We  deal  with  people  who  are  not  normal,  and 
who  have,  for  the  time  being,  no  personal  accountability. 
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Our  employees,  both  servants  and  nurses,  have  to  learn  to 
adapt  themselves  to  these  abnormal  conditions ;  they  have,  in 
short,  to  become  accustomed  to  the  unusual.  We  deal  not 
with  things  as  they  ought  to  be,  but  with  things  as  they  are, 
while  the  public  make  scant  allowance  for  human  frailty, 
and  holds  that  the  hospital's  very  existence  should  be  a  guar- 
antee of  the  welfare  of  both  patients  and  employees. 

We  Americans  are  not  averse  to  risk.  We  build  and 
plan  and  live  with  the  idea  of  taking  a  certain  number  of 
chances,  and  the  infrequency  of  serious  accidents  makes 
us  willing  to  continue  the  practice.  This  spirit  may  be  per- 
mitted in  the  individual,  but  is  hardly  the  thing  for  an  insti- 
tution whose  avowed  object  is  the  saving  of  human  life. 
Prevention  of  accidents  may  mean  the  expenditure  of  many 
dollars  and  much  time,  but  the  object  is  sureh^  a  laudable 
one. 

The  matter  of  safe  buikfuigs  is  one  which  every  hospital 
board  should  bear  in  mind.  If  an  unsafe  condition  exists, 
no  superintendent  should  stop  with  once  or  twice  telling, 
but  should  persist  till  the  matter  is  remedied. 

Fireproof  buildings  are,  of  course,  desirable,  and  if  a 

new  building  is  to  be  erected,  a  reasonable  amount  of  money 
should  be  spent  in  securing  this  construction. 

As  an  actual  fact,  however,  far  more  fires  occur  be- 
cause of  defective  chimney-flues,  illy-protected  or  cheap 
electric  wiring,  inflammable  material  near  stove  pipes,  or 
from  the  carelessness  of  employees,  than  from  lack  of  fire- 
proofing.  It  is  these  minor  matters,  commonly  overlooked, 
which  are  the  greatest  source  of  danger. 

The  average  fire  escape  may  be  mentioned  as  one  of  the 
most  ineflFective  of  protections.  Very  many  of  them  are  so 
placed  as  to  be  quite  useless,  being  accessible  only  through 
a  bath-room  or  private  room,  opening  from  a  window,  or 
possibly  unmarked  so  that  even  employees  do  not  know 
where  they  are.  Some  of  them  are  of  such  a  form  that 
onl)-  an  athletic  person  could  use  them.     The  toboggan-slide 


262  Hospital  Accidents. 

variety  is  about  the  only  kind  really  practicable  for  remov- 
ing sick  patients  quickly  from  a  building. 

While  serious  fires  are  not  common  in  hospitals,  chiefly 
because  there  is  pretty  constantly  someone  on  duty  in  every 
part  of  the  building,  an  alarm  of  fire  or  a  slight  blaze  may 
have  almost  as  serious  consequences  as  though  the  disaster 
had  actually  occurred.  It  is  for  this  reason  that  every  hos- 
pital should  have  a  fire-drill  instituted,  and  it  should  be 
practised  often  enough  to  be  well  in  mind.  It  is  useless  to 
include  in  this  drill  the  average  servant,  who  comes  and 
goes  with  such  regularity,  but  it  should  take  in  the  engineers 
or  night-watchmen  (who  are  apt  to  be  more  or  less  perman- 
ent) and  the  nurses.  Some  institutions  have  used  instead 
of  the  regulation  drill,  a  lesson  to  be  learned  verbatim,  and 
recited  as  often  as  once  a  month ;  such  lesson  consisting  of 
the  first  thing  to  do  in  case  of  fire,  the  second  thing,  the 
"next  thing,"  and  so  on. 

Nurses  especially  should  be  taught  to  distinguish  between 
a  fire  which  they  may  easily  put  out  by  their  own  efforts, 
and  one  for  which  they  must  call  assistance.  This  one  point 
well  drilled  in  may  save  valuable  time. 

Elevator  accidents  are  among  the  commoner  ones.  They 
are  usually  serious,  often  fatal,  and  ordinarily  the  result 
of  carelessness. 

The  automatic  elevator  seems  nearly  to  have  proven  that 
such  accidents  can  be  avoided.  These  elevators  cannot  be 
made  to  move  unless  doors  are  tightly  closed  and  every- 
thing as  it  should  be,  making  practically  impossible  any  ac- 
cident except  the  actual  breaking  of  a  cable.  They  cost  a 
little  more  to  install  than  the  ordinary  kind,  and  need  fre- 
quent repairs,  but  save  the  wage  of  an  elevator  pilot.  It 
seems  hardly  justifiable  for  so  many  good  hospitals  to  main- 
tain their  old-fashioned  lifts,  taking  more  or  less  risk  each 
day  that  they  run.  Certainly  no  new  hospital  can  be  ex- 
cused for  neglect  in  this  matter. 
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It  is  a  very  common  thing  for  patients  to  fall  or  jump 
from  windows,  and  up  to  the  present  time  not  much  has  been 
done  toward  preventing  it.  We  know  that  any  delirious 
person  is  liable  to  this  accident,  yet  we  continue  to  take 
the  chance  with  no  more  than  a  casual  warning  to  a  nurse 
to  "watch  him  closely."  As  a  matter  of  fact,  many  of  these 
tragedies  have  happened  when  a  nurse  was  present,  and  it 
would  appear  that  the  safe-guarding  of  the  windows  is  the 
only  efficient  protection.  At  least  a  few  rooms  on  each  floor 
could  be  fitted  with  guards  properly  fastened,  or  the  win- 
dows could  be  furnished  with  wire-glass. 

Accidents  due  to  the  use  of  faulty  appliances  result  in 
injury  to  an  employee.  In  these  cases,  the  least  we  can  do 
by  way  of  prevention  is  to  require  prompt  reporting  and 
immediate  repair  of  all  apparatus  and  equipment  which  is 
not  in  good  working  order.  If  for  any  reason  the  repairs 
cannot  be  made  and  the  thing  must  be  used,  the  one  safe  rule 
is  that  a  sign  shall  be  put  up  or  a  label  attached  stating  the 
exact  condition  and  giving  warning. 

Anaesthetic  accidents  are  no  longer  classed  as  unavoid- 
able, and  a  hospital  where  they  occur  with  any  frequency 
is  deserving  of  censure.  The  system  of  allowing  unsuper- 
vised internes  to  give  anaesthetics  is  rapidly  passing  into 
disuse,  and  cannot  be  much  longer  maintained  by  any  good 
hospital.  The  small  town  or  country  hospital  which  has  no 
regular  anaesthetist,  but  allows  any  graduate  physician  to 
act  in  this  capacity,  has  an  extremely  difficult  situation  to 
deal  with,  but,  fortunately,  for  the  institution,  the  physician 
is  usually  held  personally  responsible. 

Deaths  due  to  the  carelessness,  negligence,  or  incompe- 
tence of  physicians  might  be  mentioned  in  this  connection. 
While  a  hospital  is  not  accountable  for  these  things,  there 
are  instances  when  it  seems  as  though  some  action  should 
be  taken  to  exclude  doctors  who  have  an  excessive  number 
of  them.  The  superintendent  should  put  the  matter  plainly 
before  the  board,  and  allow  them  to  decide  whether  the  hos- 
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pital  is  to  be  run  on  the  ''open"  or  ''close"  plan.  Local 
conditions  differ  so  widely  that  no  outsider  can  judge  of  the 
best  course  to  pursue.  The  utmost  care  should  be  exercised 
to  see  that  facts  are  not  exaggerated  and  that  prejudices  are 
not  considered. 

Accidents  due  to  the  spirit  of  taking  chances,  otherwise 
called  incompetence,  negligence,  or  carelessness,  are  many 
and  exasperating.  How  to  deal  with  them  is  the  problem 
which  confronts  us  continually,  and  will  until  all  men  do 
exactly  as  they  should  under  all  circumstances.  Just  how 
far  we  may  overlook  human  frailty  and  just  how  much  risk 
we  may  ask  our  patients  to  take  because  of  it,  is  the  vital 
question. 

We  must  protect  ourselves  and  our  patients  by  keeping 
the  number  of  habitually  careless  employees  as  low  as  pos- 
sible, bearing  in  mind  that  we  shall  be  less  criticized  for  get- 
ting along  without  help  than  for  employing  incompetents. 
Most  of  us  prefer  to  take  the  chance  of  a  careless  employee 
rather  than  to  let  work  go  undone,  but  if  the  public  takes 
the  opposite  view,  we  can  hardly  afford  to  ignore  it.  If  we 
make  it  a  principle  of  selection  that  carefulness  and  thor- 
oughness are  desirable  above  speed  or  brilliancy,  it  will  aid 
in  keeping  our  household  in  safety  and  comfort.  Not  until 
those  who  work  for  us  find  that  dismissal  follows  a  wilfully 
negligent  act,  will  we  be  able  to  keep  them  up  to  a  reasonable 
standard.  With  nurses,  we  can  hardly  draw  the  lines  too 
closely.  No  nursing,  rather  than  careless  nursing,  is  the 
only  safe  rule. 

In  this  connection  we  should  lay  aside  the  distinction  so 
often  made  between  an  act  which  had  serious  consequences 
and  one  which  had  not.  The  simple  fact  that  no  great  harm 
resulted  from  a  careless  act  is  not  an  extenuating  circum- 
stance, and  should  not  be  so  considered.  On  the  other  hand, 
one  may  be  somewhat  charitable  toward  a  serious  accident 
caused  by  the  deed  of  a  person  ordinarily  careful. 
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We  may  take  our  choice  of  the  two  systems  of  prevent- 
ing accidents  from  carelessness,  the  one  which  puts  the  re- 
sponsibihty  on  the  system,  the  other  which  forces  it  upon  the 
individual.  For  example,  if  each  medicine  bottle  has  its 
particular  place  and  its  own  characteristics  (as  rough  bot- 
tles for  poisons,  brown  bottles  for  drugs  to  be  used  exter- 
nally, etc.),  not  much  time  or  brains  is  supposed  to  be  need- 
ed ;  while  if  all  bottles  are  exactly  alike,  if  they  are  not 
arranged  in  any  particular  manner,  or  if  their  position  is 
changed  regularly,  the  nurse  is  compelled  to  look  at  least 
once  to  know  what  she  is  getting.  In  either  case,  there  is 
still  a  chance  for  the  human  element,  and  failure  is  eminent 
if  the  system  is  not  adhered  to. 

After  all,  system  is  the  important  feature  in  the  preven- 
tion of  hospital  accidents.  There  must  be  a  well-thought-out 
plan,  adapted  to  the  institution  in  which  it  is  to  be  used. 
Obviously,  the  cumbersome  red  tape  of  a  hospital  of  500 
beds  is  out  of  place  in  one  of  50  beds;  and  just  as  plainly 
are  the  simple  arrangements  of  a  small  institution  inadequate 
to  a  large  one.  The  class  of  hospital,  kind  of  patients,  ar- 
rangement of  work,  plan  of  building,  number  of  employees, 
etc.,  have  weight  in  the  working  out  of  any  system  which  is 
successful.  The  point  to  be  emphasized  is  the  need  ol  or- 
derly arrangement,  definite  directions,  and  stricr  enforce- 
ment. 

Many  accidents  charged  to  negligence  are  really  due  to 
ignorance.  The  remedy  for  carelessness  is  dismissal.  The 
remedy  for  ignorance  is  far  simpler,  and  because  of  its  very 
simplicity  is  the  more  often  disregarded.  Making  rules  is 
not  sufficient.  We  must  be  sure  that  every  employee  has 
seen  the  rules,  understands  them,  and  knows  that  they  are 
to  be  obeyed.  Many  mistakes  occur  because  those  in  authori- 
ty had  told  a  few  people  about  a  thing  and  "supposed  they 
all  knew  it."  Small  hospitals  are  especially  prone  to  this 
sort  of  thing.  We  cannot  afford,  whatever  the  size  of  our 
hospital,  to  leave  anything  in  uncertainty.     Written  rules, 
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clearly  expressed,  conspicuously  posted,  and  persistently 
enforced,  are  the  least  that  we  can  do.  To  the  nurses  and 
the  more  intelligent  permanent  employees,  some  explanation 
may  be  given  as  to  why  such  and  such  things  are  demanded ; 
but,  in  the  end,  the  principle  of  unquestioning  obedience  is 
the  safest  and  best  thing. 

A  very  large  number  of  the  mistakes  which  nurses  make 
are  the  result  of  their  having  been  insufficiently  taught.  It 
seems  axiomatic  that  a  nurse  should  not  be  allowed  to  do  a 
thing  unless  she  knows  how ;  yet  over  and  over  we  permit 
accidents  to  happen  from  the  violation  of  this  principle. 
We  are  short  of  nurses  and  we  allow  a  probationer  to  mea- 
sure out  and  give  medicines  of  which  she  has  never  before 
heard.  Is  it  her  fault  or  ours  if  she  makes  a  fatal  mistake? 
We  set  a  young  nurse  at  preparing  solutions  without  thor- 
ough drill  in  quantities  and  qualities.  Is  she  to  blame  if 
she  burns  a  patient  with  a  half-dissolved  carbolic  solution? 
We  put  a  nurse  with  but  a  few  months'  training  in  charge 
of  a  paralytic,  and  she  burns  him  with  a  hot  water  bag? 
Shall  we  condemn  her  for  carelessness  when  she  did  not 
know  that  he  was  liable  to  such  an  accident?  We  let  a 
nurse  care  for  a  tuberculous  patient,  a  typhoid,  or  a  specific 
case,  leaving  her  with  hazy  ideas  of  the  precautions  she  is  to 
take,  and  she  contracts  the  disease.  Is  she  to  be  told  that  it 
was  unavoidable? 

We  excuse  ourselves  for  these  occurrences  by  the  plea 
that  we  were  short  of  help  and  lacked  the  time  to  give  in- 
structions. This  is  a  chronic  state  of  affairs  in  most  hos- 
pitals, and  for  this  very  reason  ought  to  be  the  more  vigor- 
ously dealt  with.  If  the  superintendent  of  the  training 
school  has  not  the  time  to  properly  instruct  her  nurses,  is 
not  an  injustice  being  done  to  both  nurses  and  patients 
thereby  ? 

Some  accidents  apparently  due  to  carelessness  or  ignor- 
ance on  the  part  of  nurses,  may  result  from  an  insufficient 
force  of   nurses   and   consequent   overwork.      The   average 
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nurse  is  reasonably  conscientious  and  reasonably  willing  to 
do  the  work  which  is  given  her ;  but  we  know  only  too  well 
how  many  hospitals  put  upon  their  nurses  more  work  than 
can  well  be  gotten  through  with.  Some  of  us  consider  that 
a  nurse  must  be  worked  to  her  limit  in  order  to  keep  her 
up  to  the  mark  and  to  teach  her  to  manage  work.  Most  of 
us  overwork  our  nurses  because  we  cannot  get,  or  cannot 
afford  to  pay  for  enough  help.  This,  again,  is  injustice 
to  the  nurse  and  a  deliberate  risking  of  the  patient's 
life.  Such  a  condition  might  be  tolerated  for  a  day  or  a 
week  under  pressure  of  circumstances,  but  when  it  con- 
tinues month  after  month,  it  can  but  lead  sooner  or  later 
to  grave  disaster.  If  a  superintendent  cannot  obtain  the 
help  needed  to  give  patients  safe  and  sufficient  care,  he  is 
hardly  honest  if  he  does  not  inform  them  of  the  fact.  He 
is  certainly  doing  less  than  his  whole  duty  if  he  fails  to  in- 
form his  board  of  existing  conditions  and  insist  upon  some 
permanent  and  effective  relief.  We  frequently  blame  our 
boards  for  not  knowing  that  we  need  more  help  when  we 
have  given  them  no  opportunity  to  know.  Many  of  us  are 
too  timid  or  too  proud  to  let  our  directors  know  the  real 
state  of  things.  Why  there  should  be  any  virtue  in  one  per- 
son's attempting  to  do  the  work  of  two,  at  the  expense  of  a 
third  person  who  is  entitled  to  good  service,  is  a  question 
to  which  there  can  be  no  rational  answer.  Absolute  frank- 
ness with  his  board  is  the  only  safe  rule  for  any  superin- 
tendent, and  there  are  few  boards  which  will  not  rise  to  the 
occasion  and  supply  the  proper  help  if  the  facts  with  all 
their  bearing  be  accurately  stated  to  them.  Certainly  no 
board  which  understands  can — for  any  notion  of  economy — 
afford  to  risk  the  reputation  of  the  hospital  and  the  safety 
of  the  patients. 

When  one  undertakes  the  superintendency  of  a  hospital, 
he  assumes,  among  other  things,  the  safe-guarding  of  those 
under  him.  We  must  insure  to  nurses  and  employees  proper 
conditions  for  work  and  life.     For  our  patients,  so  long  as 


268  Hosp  ital  Accidents . 

we  hold  that  a  hospital  is  for  "the  care  of  the  sick,"  we 
must  see  that  every  care  is  given,  and  that  care-ful-ness  is 
the  rule  of  the  institution.  We  must  create  and  foster  that 
esprit  du  corps  which  will  not  tolerate  anything  but  good 
equipment  and  incessant  watchfulness. 


DISCUSSION 


Dr.  W.  L.  Babcock  :  I  am  very  glad  to  hear  Dr.  Washburn 
state  his  experience  in  the  training  of  nurses  for  administrative  or 
executive  hospital  positions.  Our  motive  in  attempting  this  work 
was  mainly  a  selfish  one ;  he  has  told  us  that  his  motive  in  starting 
the  work  was  to  provide  heads  of  departments  and  superintendents 
for  other  hospitals.  We  were  led  to  take  up  the  work  to  provide 
at  least  an  occasional  head  of  department  for  our  hospital.  We 
formed  a  class  in  November,  1908,  and  on  November  1st,  started 
two  graduates  who  had  more  than  two  years'  standing  in  the  work. 
A  carefully  studied  plan  was  outlined  and  has  been  consistently  fol- 
lowed since  its  inception.  Our  course  is  six  months  in  duration, 
and  during  that  time  we  have  the  nurse  go  through  the  hospital 
from  the  front  door  to  the  back,  taking  part  actively  in  all  the 
work  of  the  various  departments.  In  most  of  the  departments  we 
permit  the  nurse  to  take  supervisory  charge  of  a  part  of  it,  after 
becoming  familiar  with  the  routine  of  the  department.  The  quali- 
fications for  entrance  to  the  class  we  have  mSde  somewhat  as  fol- 
lows :  The  class  is  open  to  graduates  of  any  school.  In  the  past 
two  years,  among  fifteen  pupils  we  have  had  graduates  out  of 
eleven  schools.  The  class  is  limited  to  four  in  number.  The  gradu- 
ate must  come  well  recommended  and  have  had  at  least  two  years' 
experience  in  either  private  or  institutional  nursing.  She  obligates 
herself  to  take  the  full  course  of  six  months  and  to  devote  her 
entire  time  to  the  course.  The  hospital  furnishes  her  board  and  she 
obtains  her  own  room  in  the  vicinity  of  the  hospital,  generally  within 
a  block  or  two.  She  is  permitted  to  wear  the  uniform  and  cap  of 
her  school.  We  have  made  this  course  distinctly  not  a  part  of  our 
training  school  course,  but  a  hospital  course  quite  distinct  from  the 
training  school  work,  although  the  superintendent  of  the  training 
school  is  one  of  the  teachers.     The  nurse  or  graduate  enters  the 
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clerk's  office  first  and  spends  a  month  there.  Our  class,  as  I  said,  is 
limited  to  four  in  number  and  we  have  arranged  the  course  so  that 
the  four  will  be  at  work  in  different  parts  of  the  hospital.  One  will 
be  in  the  office  at  one  time,  another  in  the  housekeeping  department, 
another  in  the  training  school  department,  and  another  in  the  oper- 
ating department.  Thus  distributed,  they  do  not  conflict  with  one 
another,  or  make  the  work  in  teaching  them  too  strenuous  for  the 
head  of  any  one  department.  In  the  two  years  since  the  course  was 
started  we  have  had  over  200  applicants  and  have  been  very  much 
gratified  with  the  results  of  the  work.  In  addition  to  benefitting  any 
young  woman  who  desires  to  take  up  institutional  work  as  her 
.specialty,  the  hospital  is  directly  benefitted  by  the  presence  of  these 
women  in  the  different  departments.  I  believe  it  stimulates  the 
heads  of  departments  to  feel  that  they  have  the  responsibility  of 
teaching  a  graduate  in  their  particular  work.  I  have  been  very 
pleased  with  the  result  in  that  respect,  even  in  the  smaller  depart- 
ments such  as  the  laundry,  the  kitchen  and  minor  departments,  ihe 
heads  of  departments  have  invariably  laken  great  interest  in  train- 
ing these  women.  In  the  offices  we  find  that  the  pupil  is  usually 
of  very  great  assistance,  especially  after  the  first  week  or  two.  We 
have  been  able,  a  part  of  the  time,  to  substitute  her  for  one  of  the 
regular  office  force.  We  have  prepared  a  folder  which  we  send 
out  to  applicants  for  the  course,  giving  a  complete  outline  of  the 
work.  This  folder  states  the  qualifications  and  the  necessary  ar- 
rangements to  make  before  taking  the  course.  If  any  one  desires 
to  see  it,  we  will  be  glad  to  forward  it  by  mail.  We  do  not  wish 
any  more  applicants,  as  we  have  plenty.  The  superintendent  of 
any  hospital  of  ISO  beds  has  a  duty  to  perform  in  this  direction  and, 
if  he  or  she  will  take  up  the  work  actively,  and  interest  the  heads 
of  his  departments,  he  will  find  it  a  great  benefit  to  the  hospital 
and  its  personnel.  We  have  graduated  eleven  women,  two  since  my 
letter  to  Dr.  Washburn,  and  the  proportion  who  are  still  engaged 
in  hospital  work  is  yet  the  same. 

There  are  one  or  two  points  in  Miss  Goodnow's  paper  which 
interested  me  particularly.  She  emphasized  the  fact  that  we  should 
not  have  incompetent  employes.  I  wish  some  superintendent  would 
get  up  and  say  that  they  have  no  incompetent  emoloycs.  We  find 
in  our  domestic  departments  particularly,  in  Detroit  where  every- 
body is  busy,  much  difficulty  in  obtaining  competent  employes.  The 
vSupreme  Court  ruling  that  charitable  institutions  are  not  to  be 
held  for  the  acts  of  their  agents  is  a  point  that  should  not  in- 
fluence us  in  any  degree  towards  carelessness  in  the  oversight 
of  our  work.  Since  the  courts  have  held  that  charitable  institu- 
tions   are    not    liable    for    tlie    acts    of    their    agents,    there    have 


U70  Discussion. 

been  very  few  suits  of  importance  in  our  courts  covering  those 
grounds.  The  cases  mentioned  in  detail  in  Mr.  Lodge's  paper  are 
cases  of  considerable  importance,  they  attracted  a  great  deal  of 
attention  at  the  time  and,  I  think,  rulings  have  since  been  made  by 
the  courts  in  other  states  in  similar  case  based  on  the  ruling  of  the 
Michigan  Supreme  Court. 

The  President:  Dr.  Babcock,  you  said  your  object  in  starting 
the  economics  course  was  selfish,  I  did  not  quite  miderstand  where 
the  selfish  motive  was  manifest. 

Dr.  Babcock  :  In  answer  to  Dr.  Howard's  question  I  would  say 
that  the  selfish  motive  was  to  provide  heads  of  departments  for  our 
own  institution  first.  We  have  at  the  head  of  our  operating  depart- 
ment one  of  the  graduates  in  our  course  of  economics  and  admini- 
stration. We  did  have  at  one  time  as  night  superintendent  one  of 
the  graduates  of  the  course  and  we  feel  now,  in  the  event,  of  a  vac- 
ancy occurring  in  any  department,  we  are  in  a  position  to  make  a 
choice  of  two  or  three  women  who  have  recently  finished  or  are 
about  to  complete  their  course.  I  recall  three  or  four  years  ago  a 
great  difficulty  was  experienced  in  obtaining  heads  of  departments 
promptly  when  they  were  needed  in  our  own  institution. 

Dr.  Hornsbv  :  I  want  to  say  first,  Mr.  President,  that  I  regard 
Miss  Goodnow's  paper  as  one  of  the  best  I  have  ever  heard  eman- 
ating from  this  body.  There  are  one  or  two  things  that  I  would 
like  to  speak  of  very  briefly;  one  of  them  is  the  question  involved 
in  Dr.  Babcock's  case,  incident  to  a  surgical  operation.  That  was 
brought  home  to  us  a  year  or  two  ago  in  such  a  way  that  since  that 
time  no  patient  has  ever  been  anaesthetized,  or  operated  upon,  in  the 
hospital  of  which  I  have  the  honor  to  be  the  head,  without  our  first 
having  at  hand  a  permit  in  proper  form  signed,  in  the  case  of  a 
minor,  by  the  parent  or  guardian  ;  and  in  the  case  of  a  conscious 
patient  by  the  patient  himself.  Otherwise,  in  the  event  of  emergency, 
such  as  a  patient  being  brought  in  unconscious,  the  superintendent 
of  the  hospital  reserves  the  right  in  every  case  to  exercise  his  own 
discretion  as  to  whether  that  particular  case  under  those  particular 
circumstances  is  one  that  would  justify  an  operation  without  use 
bf  a  permit.  That  seems  to  have  met  with  the  entire  approval  of 
everybody,  certainly  the  patients  and  their  people,  and  not  less  than 
that  the  approval  of  the  surgeons  themselves  who  are  looking  for 
some  such  safeguard  in  their  work. 

The  question  of  jumping  out  of  the  window  is  one  that  I  would 
like  to  speak  on  very  briefly.  That,  in  my  service  of  some  twenty- 
five  years,  in  various  capacities  in  the  hospital,  has  more  than  once 
occurred.  W^e  provide  against  it  now  in  our  hospital,  not  effectively 
perhaps,  l)ut  in  that  direction,  by  having  a  high  catch — I   would  l)e 
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glad  to  have  any  one  have  the  benefit  of  it,  I  think  most  of  you  have 
seen  it,  over  the  windows.  We  buy  them  by  the  hundred  sets  and 
on  each  floor  we  have  a  guard,  a  large,  very  strong,  but  light  as 
possible  iron  guard  that  fits  the  window.  The  windows  are  very 
high  and  it  fits  only  the  lower  sash,  but  there  are  no  cross  bars 
upon  which  patients  can  climb.  Those  catches  can  be  set  in  the 
window  in  a  minute  or  two  with  a  screw  driver,  and  thereafter  arc 
never  taken  out  again.  I  am  gradually  getting  all  the  windows  in 
the  house  fitted  with  catches,  that  is,  those  windows  in  rooms  in 
which  patients  are  kept.  After  that  the  bars  can  be  set  in  even  by 
a  nurse,  or  certainly  by  two  nurses.  They  are  a  little  heavy  for  one. 
but  they  can  be  set  in  by  the  turning  of  a  screw,  and  no  patient 
can  get  out  of  that  window. 

About  Mr.  Webster's  paper, — I  was  more  than  pleased  with  its 
tone,  certainly  with  what  he  urged  in  regard  to  placing  the  kitchen 
on  the  top  floor.  I  have  thought  even  up  until  now  that  there  was 
an  argument  perhaps  against  it  and  in  favor  of  the  basement  and 
half-basement.  I  am  glad  to  know  that  there  is  not:  it  relieves  my 
mind  a  great  deal.  I  do  not  know  yet,  however,  what  we  are  going 
to  do  with  that  great  amount  of  space  in  the  basement  of  the  insti- 
tution. I  think  that  the  ventilation  scheme  has  gone  so  far,  no 
farther,  but  has  gone  so  far  that  we  are  able  to  keep  our  smells  out 
of  the  house  from  a  half-basement  or  basement  kitchen,  if  the  archi- 
tect has  arranged  well  for  the  purpose.  Then  you  have  immense 
storage  rooms ;  you  have  immense  stores  that  you  must  keep  some- 
where in  the  neighborhood  of  your  kitchen,  your  refrigerators. 
j'our  hundreds  and  hundreds  pounds  of  jelly,  and  hundreds  of 
people  who  daily  go  to  the  kitchen,  people  that  you  do  not  want  to  go 
through  your  house.  If  the  kitchen  is  on  the  top  of  the  house,  the 
best  storey  in  your  house  is  occupied  for  other  purposes  than  the 
care  of  the  patients;  and  then  you  must  put  your  help,  if  you  keep 
any  of  them  in  "-he  house,  in  the  basement,  which,  while  sanitary 
perhaps  for  your  kitchen  and  storage  room,  would  hardly  be  justi- 
fied at  least  by  any  metropolitan  board  of  health. 

As  regards  to  the  coal  question, — we  are  not  so  fortunate  right 
in  this  immediate  neighborhood. — for  a  year  back  our  hospital  has 
lieen  attempting  the  question  of  coal  consumption  in  the  way  that 
Dr.  Webster  suggested.  Our  prices  are  a  little  different  perhaps, 
anthracite  screenings  costing  about  as  much  in  this  neighborhood 
here,  or  Chicago,  as  bituminous  or  screened  nut,  or  screenings,  say 
$2.50  a  ton  for  about  a  seven-pound  evaporation  coal.  T  have  been 
watching  very  carefully  for  a  year  the  result  from  those  anthracite 
screenings  in  two  business  houses  in  Chicago  that  have  been  more 
than  carefully  watched,  one  a  large  l)rcwery  and  the  other  a  large 
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tanning  establishment.  In  both  of  these  institutions  the  anthracite 
screenings  at  the  price  I  have  given,  about  $2.50  a  ton,  have  proved 
very  far  in  excess  of  the  bituminous  in  the  matter  of  cost.  They 
do  not  smoke. 

Mr.  J.  J.  CoDDI^■GTON  :  With  regard  to  the  kitchen  on  the  roof, 
or  the  upper  storey,  correctly  speaking,  I  approve  very  decidely  of 
that  plan.  I  have  had  experience  with  both,  and  I  think  there  is 
no  comparison,  absolutely.  There  are  difficulties  in  regard  to  the 
transmission  of  the  supplies  and  also  the  returnin"'  of  some  of  the 
refuse,  but  that  can  be  overcome  to  an  extent,  and  the  benefits  are 
far  in  advance  of  the  disadvantages,  in  my  estimation. 

In  regard  to  the  superintendent  being  present  at  the  trustees' 
meetings  or  the  governing  committee,  whatever  it  may  be,  I  thor- 
oughly believe  in  that.  This  also  I  have  had  experience  in  in  both 
ways,  and  I  know  that  it  has  been  a  great  help  to  me  to  be  present, 
and  I  think  it  is  to  the  trustees  in  the  institution.  If  I  rightly  under- 
stood Dr.  Hurd's  suggestion  that  the  heads  of  the  departments  should 
be  employed  by  the  Board  of  Directors,  or  trustees,  I  must  take 
absolute  issue  with  him,  although  my  respect  is  so  great  for  the  doc- 
tor I  believe  that  every  employe,  high  or  low  in  the  institution, 
should  be  under  the  absolute  control  of  the  superintendent,  then 
the  directors  can  hold  him  absolutely  responsible  for  everything 
that  takes  place,  otherwise  they  can  not.  There  must  be  some  head, 
and  I  believe  the  superintendent  is  the  one  to  be  such  head. 

In  regard  to  the  matter  of  incompetent  help,  I  think  we  all  have 
it,  we  are  all  laboring  under  the  disadvantage  of  it,  but  I  believe  it 
is  unnecessary  if  the  community  will  come  to  our  assistance  so  that 
we  can  pay  wages  or  salaries  which  will  insure  such  a  grade  of  help 
as  we  should  have.  I  believe  it  is  merely  a  matter  of  dollars.  We 
can  get  help,  the  other  institutions  can  get  help  suital)le  to  their 
wants ;  we  could  if  we  could  pay  for  it. 

Dr.  Washburn  :  It  may  be  of  interest  for  some  of  you  to 
know  that  our  experience  at  the  Massachusetts  General  Hospital 
confirms  that  of  Mr.  Webster  in  the  matter  of  burning  anthracite 
screenings.  We  burned  straight  soft  coal  until  about  two  years  ago, 
and  then  to  get  rid  of  the  smoke  nuisance,  and  in  the  hope  of  econ- 
omy, we  put  in  forced  draft  by  a  steam  jet  under  the  grates,  and  are 
burning  now  three  parts  of  anthracite  screenings  to  one  of  soft 
coal.  We  did  away  entirely  with  the  smoke  nuisance,  so  that  we 
can  just  see  perhaps,  when  the  fires  are  cleaned,  a  little  gray  smoke 
from  the  chimney,  hardly  any  at  all,  and  absolutely  no  annoyance 
from  it,  and  we  saved  $2,500  the  first  year. 

Dr.  Ross :  Fifteen  years  ago  we  tried  to  burn  hard  coal  screen- 
ings, mixing  in  about  half  and  half,  installed  blowers  and  every- 
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thing  to  get  good  draft,  but  it  did  not  work  very  well,  created  a  lot 
of  dust  in  the  boiler-house,  so  we  discarded  it ;  and  in  the  last  year 
we  put  in  Jones'  underfeed  stokers,  and  we  are  burning  all  soft 
coal  and  absolutely  without  smoke.  The  fire  is  rammed  in  at  the 
bottom  with  a  plunger,  the  doors  are  never  opened,  and  we  burn 
any  grade,  burn  the  sweepings  of  fine  dust;  we  cannot  burn  lumps 
hardly,  but  anything  else.  It  is  the  cheapest  coal  we  can  get  in 
Buffalo,  the  soft  coal. 

Dr.  E.  B.  Smith  (Detroit)  :  There  was  a  little  point  that  the 
doctor  forgot  in  regard  to  accidents,  and  I  think  it  affects  the  hospi- 
tal maybe  as  much  as  any  one  thing,  and  that  is  what  gets  into  the 
newspapers.  The  superintendent,  sometimes  of  the  .smaller  hospital 
and  sometimes  of  the  larger  hospital,  is  not  always  able  to  cope  with 
these  little  fellows  that  we  call  reporters.  Something  goes  wrong 
at  the  hospital,  and  the  reporter  snoops  around.  The  superintendent 
may  lose  his  head,  be  it  man  or  woman,  and  more  gets  into  the  news- 
papers than  the  trustees  relish.  I  think  that  ought  not  to  be  for- 
gotten. 

I  do  think  that  the  superintendent  should  be  so  closely  identi- 
fied with  the  board  of  trustees  that  not  only  his  wish  but  his  will 
should  count  for  something.  Take  any  organization  like  a  hospital, 
it  is  made  up  of  men  and  women  that  have  never  had  any  e.xperiencc 
in  hospital  work,  they  know  very  little  about  the  working  of  a 
hospital  and  know  very  little  about  the  trials  and  tribulations  of  the 
superintendent.  If  we  can  get  the  trustees  to  outline  a  policy — it 
may  be  a  policy — to  enlarge  their  institution,  to  expand  the  educa- 
tional features : — no  matter  what  line  it  takes,  if  that  policy  can 
be  put  into  the  hands  of  the  superintendent,  then  we  generally 
have  men  and  women  that  are  quite  competent  to  carry  it  out. 

In  regard  to  raising  money  for  the  hospital,  the  English  people 
do  it  a  little  differently  from  what  we  do  here.  I  have  seen  on  the 
outside  walls  of  hospitals  in  England  a  great  big  sheet  printed  so 
that  you  could  sec  it  almost  half  a  mile  off.  asking  for  donations, 
maybe  $15,000  or  more.  They  publish  their  wants  right  out  on  the 
building.  We  do  not  tell  the  people  that  the  hospitals  of  this  country 
are  worth  more  than  any  other  institution  that  they  have.  You 
hospital  people  in  St.  Louis  have  not  told  your  citizens  that  these 
hospitals  that  you  are  building  are  worth  more  than  the  hotels  that 
they  have,  will  bring  more  money  here,  and  will  bring  more  growth 
to  the  city.  I  have  figured  that  out;  try  it  yourself  and  just  see 
where  it  ends  up.  In  this  hotel,  for  instance,  .vou  come,  stay  a  few 
days,  pay  for  your  room  and  whatever  you  eat.  That  is  all  this 
building  gets  out  of  you.  But  the  hospital,  what  does  it  do?  .^ 
patient  comes,  say  your  wife  comes  here  for  an  operation;  she  leaves 
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more  money  in  this  city  for  her  room,  her  operation,  for  her  other 
requirements,  than  you  do  when  you  come  here.  Besides  that,  the 
husband  comes  with  her,  and  maybe  one  or  two  of  the  family,  and 
they  stay  here  and  spend  money.  Did  you  ever  think  of  it?  When 
you  were  attempting  to  build  the  hospitals,  did  you  go  out  and  tell 
your  newspapers  those  things?  Did  you  tell  them  that  every  day 
every  doctor  that  goes  to  those  hospitals  is  putting  a  good  able 
bodied  person  back  into  this  community  as  a  working  unit?  Have 
you  told  them  those  things?  No,  because  you  are  asleep.  You  do 
not  do  as  they  do  in  the  old  country.  They  get  more  money  than 
you  do ;  and  you  can  do  better  if  you  will  only  think  of  how  to  do  it. 

Mr.  B.  B.  Burritt  :  There  was  one  case  in  New  York  City  that 
it  seems  to  me  was  a  case  in  point,  in  regard  to  hospital  accidents, 
and  if  I  am  correctly  informed,  it  would  seem  to  form  an  exception 
to  the  principle  of  the  responsibility  of  the  hospital  for  accidents. 
I  refer  to  a  case  that  received  much  notice  in  our  local  papers  of 
an  ambulance  accident  at  St.  John's  Hospital  in  Brooklyn.  The  am- 
bulance was  going  to  the  hospital  and  a  careless  driver,  going  more 
rapidly  than  he  probably  should,  got  across  to  the  left  hand  corner 
of  the  street  in  making  his  turn,  contrary  to  the  traffic  rules,  and 
in  that  way  collided  with  a  man  on  a  bicycle,  injuring  his  eye  so 
that  it  had  to  be  removed.  Action  was  brought  against  the  hospital 
for  the  accident,  and  it  was  finally  decided,  if  I  am  correctly  in- 
formed, that  the  hospital  was  responsible  for  the  accident  and  has 
had  to  pay  $30,000.  It  was  decided  in  the  first  place  that  that 
particular  matter  had  not  been  taken  up  by  our  courts.  It  was  really 
an  open  question,  and  this  was  the  first  decision  that  had  been 
rendered  in  a  matter  of  that  kind.  It  was  decided  on  the  ground 
that  the  hospital,  although  a  charitable  institution,  was  responsible 
for  the  accident.  Then  the  trustees,  I  believe,  started  another  line 
of  defence,  in  which  they  claimed  that  inasmuch  as  the  ambulance 
did  not  belong  to  them,  but  was  an  ambulance  belonging  to  a  livery- 
man, which  they  used  for  ambulance  purposes,  they  were  not  respon- 
sible. But  inasmuch  as  the  ambulance  had  the  name  of  the  hospital 
on  it,  and  the  driver  wore  a  cap  with  the  name  of  the  hospital  on 
it,  in  spite  of  the  fact  that  it  did  not  belong  to  them,  they  were 
still  held  responsible. 

Mr.  TownlEy  :  I  think  I  know  something  of  this  case.  The 
lower  court  made  a  decision  against  the  plaintiff.  It  was  appealed 
to  the  next  higher  court,  which  reversed  the  decision  of  the  lower 
court,  and  made  a  decision  against  the  hospital  in  the  sum  of  $35,000. 
The  hospital  appealed  the  case  to  the  Appellate  Court,  the  highest 
court,  and  it  stands  there  now.  The  situation  is  this,  the  hospital 
had  an  ambulance  of  its  own.     In  the  event  of  having  an  ambulance 
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call,  they  sent  a  telephone  message  to  a  livery  stable  to  furnish  the 
horse  and  the  driver.  The  defence  of  the  hospital  was  that  the 
liveryman  and  the  driver  were  not  employes  of  the  hospital,  and 
therefore  they  were  not  responsible. 

Miss  Jordan  :  I  should  like  to  ask  a  question  of  some  of  the 
superintendents  as  to  what  legal  protection  a  nurse  has  in  the  ad- 
ministering of  anaesthetics? 

!Mr.  Towniey:  In  that  connection  I  think  I  may  state  the  ruling 
that  this  lower  court  made.  They  made  this  distinction,  that  an 
employe  such  as  this  livery  stable  furnished,  or  an  orderly,  or  a 
cook  or  a  laundress,  might  be  held  responsible,  but  that  any  person 
in  a  professional  capacity,  such  as  a  nurse  or  a  doctor,  a  member 
of  the  interne  staflF,  would  not  be  held  liable  for  anything  that 
might  happen  to  the  patient  in  the  institution. 

President  :  I  think  that  answers  Miss  Jordan's  question.  Prof. 
Beard,  have  you  something  to  say? 

Prof.  Beard  :  Mr.  Chairman,  I  take  the  floor  with  some  trepi- 
dation. I  seem  to  have  a  singular  faculty  for  making  myself  misun- 
derstood, but  I  would  like  to  say  a  word  or  two  about  the  subject 
matter  of  the  papers  under  discussion.  I  should  like  to  ask  Dr.  Bab- 
cock  what  sort  of  wages  they  pay  to  these  non-professional  employes, 
not  nurses,  who  make  these  unavoidable  errors  or  mistakes?  What, 
for  instance,  does  an  orderly  get? 

Dr.  Babcock  :  We  pay  our  orderlies  $25  to  $35  a  month,  with 
board,  room  and  laundry. 

Prof.  Beard  :    And,  for  instance,  what  does  a  serving  maid  get  ? 

Dr.  Babcocks  Eighteen  to  twenty-four  dollars,  with  board,  room 
and  laundry. 

Prof.  Beard:  Now,  I  submit,  ladies  and  gentlemen,  that  you 
cannot  get  a  model  of  all  the  virtues  for  that  sort  of  wages,  and  I 
think  the  point  that  w-as  made  just  now  is  a  very  good  one  indeed; 
and  I  think  here  is  one  of  the  main  causes  of  the  errors  that  occur 
in  hospitals, — this  matter  of  under-payment  and  the  very  inferior 
quality  of  employes.  There  are  two  or  three  other  causes  of  mis- 
takes, which  I  think  may  be  recognized  by  those  who  carefully  ana- 
lyze those  errors ;  some  of  them  have  been  suggested  by  the  essay- 
ist, but  still,  I  think,  they  might  be  still  further  emphasized,  and 
one  is  ignorance,  unquestionably.  There  is  not  sufficiently  explicit 
instructions  given  to  nurses  and  other  employes  in  the  transactions 
of  important  matters  of  business.  I  came  across  an  illustration  of 
this  not  long  ago  in  one  of  our  hospitals  in  which  a  whole  class  of 
rather  powerful  chemical  agents  were  simply  labeled,  under  that 
hospital   system,   "Stock    Solutions."     And   the   nurses   were   simply 


276  Discussion. 

instructed  that  those  stock  solutions  meant  sohitions  of  maximum 
strength.    They  had  no  other  information  upon  the  point. 

Another  cause  of  mistakes,  and  perhaps  the  most  common  one 
of  all,  was  referred  to  by  the  essayist  in  the  matter  of  overwork, 
and  there,  I  think,  our  hospitals  are  terribly  blind.  The  extent  to 
which  the  women  in  our  hospitals  are  overworked  is  something 
lamentable.  I  know  of  no  other  cause  in  which  women  serve,  in 
which  this  is  habitually  true.  In  many  hospitals  vvo  arc  waking  up 
and  adopting  systems  of  work  hours  which  are  more  rational  and 
more  human,  but  it  is  small  wonder  that  our  overworked  nurses 
commit  blunders  which,  to  the  well  rested,  fresh  employe,  would  be 
impossible.  There  is  one  other  point  that  I  wish  to  recognize  as  a 
cause,  and  a  quite  intrinsic  cause  of  error,  and  that  is  that  unfortu- 
nate type  of  individual  who  commits  habitual  mistake^.  There  are 
men  and  there  are  women  of  whom  that  is  true,  who  develop  the 
habit  of  making  mistakes  along  given  lines,  and  who  repeat  the 
same  error  again  and  again,  as  if  by  a  matter  of  what  you  might  call 
psychologial  reversion.  I  came  across  this  sort  of  thing  a  very 
short  time  ago, — a  graduate  employed  in  a  hospital  who  had  taken 
a  bottle  labeled  "Stock  Saline  Solution," — by  the  way  an  improper 
label — under  directions  to  prepare  a  normal  solution,  a  solution  for 
hypodermic  use,  had  used  that  solution  at  its  full  strength.  It  was 
a  saturated  solution,  and  it  had  been  used  before  the  error  was 
recognized,  with  very  bad  results.  Within  iwo  months  that  nurse 
did  precisely  the  same  thing  in  precisely  the  same  way ,  and  when 
questioned  in  regard  to  it.  she  frankly  stated  that  she  did  not  know 
why  she  had  done  it.  She  had  been  fully  aware  of  her  error  in 
the  first  place.  She  had  had  daily  before  her  the  results  of  that 
error,  and  yet  she  committed  precisely  the  same  blunder  in  the  same 
way  the  second  time.  Of  course,  she  was  promptly  dismissed,  as 
she  should  have  been  in  the  first  place,  but  it  was  to  my  mind  a  clear 
indication  that  that  woman  had  a  fatal  habit  of  blundering  in  certain 
directions,  which  she  could  not  account  for.  I  think  tlicse  perverts 
should  be  watched  ;  the  occurrence  of  the  first  mischicvoii'^  blunder 
should  make  them  at  least  objects  of  suspicion. 

There  is  another  point  that  occurred  to  mc  in  c  )inieclion  with 
Dr.  Babcock's  remarks.  I  do  not  see  why  he  sh(.iuld  attribute  any 
selfishness  to  his  hospital  in  training  women  for  post-.gradnatc  work; 
for.  that  is  what  that  work  means.  It  seems  to  me  if  that  work  was 
well  done,  as  it  doubtless  was,  he  was  doing  a  service  to  the  women 
to  whom  it  was  done,  and  more  of  our  hospitals  need  to  do  more 
of  this  sort  of  service.  We  need  it  all  over  the  country,  we  need 
very  much  this  type  of  trained  women,  they  are  very  scarce.     My 
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only  question  in  regard  to  methods  which  he  cited  would  be,  as  to 
whether  he  took  a  sufficiently  long  time  for  doing  this  important 
item  of  training.  I  think  as  much  as  a  year  would  be  required  for 
women  who  are  to  take  responsible  positions. 

Dr.  Pendergass  :  There  is  one  point  in  regard  to  the  respon- 
sibility of  hospitals  in  injury  cases  arising  in  the  hospital  that  has 
not  been  brought  out.  That  is  the  point  that  the  nature  or  the 
character  of  a  hospital  is  to  be  determined  only  b^-  its  articles  of 
incorporation.  We  had  a  case  in  one  of  the  Western  States  where 
a  man's  eyes  were  injured  from  the  neglect  of  the  surgeon,  or  the 
hospital,  I  don't  care  to  decide  which,  inasmuch  as  the  courts  have 
been  trying  to  decide  it  for  a  long  time  and  seem  to  be  unable  to. 
But  the  hospital  claimed  that  it  was  not  responsible,  as  it  was  a 
charitable  institution.  The  Articles  of  Incorporation,  however, 
showed  that  it  was  organized  on  commercial  lines.  The  courts  held 
that  they  could  not  come  in  and  prove  by  oarol  evidence  that  it  was 
a  charitable  institution,  although  its  work  really  was  of  a  charitable 
nature,  and  held  the  hospital  responsible.  It  was  carried  to  the 
Supreme  Court  and  the  decision  of  the  lower  court  was  concurred 
in,  and  the  hospital  finally  offered  to  settle  for  $5,000.  I  do  not 
know  whether  it  was  settled  or  not. 

Dr.  Babcock  brought  out  one  point  that  I  want  to  take  exception 
to  while  I  am  on  my  feet,  and  that  was,  he  thought  it  was  often 
wiser  to  compromise  these  suits  against  the  hospital,  if  I  under- 
stood him  correctly,  than  to  allow  the  suit  to  come  on  and  give  ihe 
hospital  the  advertising  that  it  would  get  through  such  a  damage 
suit.  I  think,  on  the  contrary,  that  every  time  we  compromise  a  suit 
for  damages,  that  we  invite  shyster  lawyers  to  bring  a  suit  against 
a  hospital  whenever  they  think  they  can  get  a  compromise  out  of 
us ;  and  the  better  plan  is  to  fight  these  suits  every  time  they  come 
up,  no  matter  how  much  publicity  the  hospital  gains  through  them, 
and  thereby  advertise  to  the  shyster  lawyer, — the  fellow  that  is 
always  hunting  damage  suits, — that  he  cannot  wrest  money  out  of  a 
charitable  institution. 

Dr.  Bruce  Smith  :  I  am  pleased  with  Dr.  Washburn's  paper 
and  the  criticism  on  it.  I  believe,  as  was  spoken  at  the  Chicago 
meeting  three  years  ago,  there  is  a  great  field  for  useful  work  in 
training  persons  who  are  to  take  the  positions  of  hospital  superin- 
tendents. Lady  superintendents  are  not  always  to  be  selected,  bo- 
cause  they  have  taken  the  best  course  in  training  at  some  training 
school,  and  I  believe  the  organization  and  establishment  of  some 
special  means  by  which  lady  superintendents  will  be  able  to  gain  an 
accurate  knowledge  in  regard  to  hospital  management,  and  particu- 
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larly  in  regard  to  hospital  housekeeping,  will  be  invaluable.  I  am 
very  much  pleased  to  hear  of  the  success  that  has  attended  the 
efiforts  of  Dr.  Washburn  and  Dr.  Babcock  at  Boston  and  Detroit. 
I  only  wish  that  I  had  some  such  great  work  started  in  Canada.  I 
am  glad  to  see  Dr.  Brown  is  here  to-night ;  I  wish  he  would  take 
up  that  work  in  loronto,  for  we  are  always  looking  for  lady  super- 
intendents, for  the}'  are  very  valuable.  But  they  will  disappear  very 
often  ;  you  will  hear  of  their  resigning  to  change  their  name,  and  so 
often  it  is  to  assume  the  name  of  one  of  their  trustees.  We  have  to 
be  prepared  to  fill  up  the  gaps  in  the  ranks,  and  there  is  no  way  by 
which  we  can  be  better  prepared  than  to  tiave  some  such  schools  of 
training  as  we  have  heard  about  to-night, — women  who  are  qualified 
and  who  have  taken  the  special  course  and  who  are  specialists. 

In  regard  to  Mr.  Webster's  paper,  I  think  that  was  a  splendid 
contribution  to  our  present-day  knowledge  in  regard  to  the  improve- 
ments in  hospital  construction.  He  went  over  the  subject  so  fully 
that  i  feel  that  it  would  be  an  intrusion  on  my  part  to  attempt  to 
say  anything.  I  want  to  say  one  thing  I  have  learned  within  the 
last  ten  days, — and  I  learned  it  in  this  State  of  Missouri, — for  long 
\-ears  I  have  been  having  fault  found  with  cement  flooring  put  down 
either  in  the  ward  or  kitchen,  that  it  was  hard  to  walk  upon,  that  it 
was  always  cracking.  Over  in  Kansas  City  last  week  I  was  shown 
an  excellent  piece  of  cement  flooring.  I  said,  "Why  is  this  so 
springy,  how  long  has  it  been  down?"  "Three  years."  "Why  does 
it  not  crack?"  "Because  we  tried  an  experiment  and  we  think  it 
has  been  a  great  success.  We  "ut  ten  per  cent,  hardwood  sawdust 
with  the  Portland  cement  and  we  have  this  floor."  I  am  going  to 
take  that  back  to  Canada,  with  the  many  good  things  I  have  listened 
to  to-night. 

Mr.  Cosgrove  (Winnipeg)  :  There  was  one  point  brought  out 
by  Mr.  Webster's  paper  on  the  question  of  coal  that  interests  us 
more  than  perhaps  any  one  here,  because  we  have  to  pay  so  much 
for  it.  We  have  what  we  call  the  chain  grate  stokers  that  eliminate 
the  smoke  altogether ;  but  with  them  we  must  use  the  soft  coal 
screening  and,  when  you  have  to  pay  freight  so  far,  you  might  as 
well  pay  it  on  good  coal  as  to  pay  it  on  screenings.  I  think  if  we 
were  down  close  to  the  coal  district,  where  we  could  get  coal  cheap 
and  where  there  would  be  a  considerable  difference  between  the 
price  of  screenings  and  soft  coal,  I  do  not  believe  we  would  object 
to  the  screenings  if  we  could  get  a  good  fire  and  absolutely  no 
smoke.  But  when  we  have  to  pay  so  much  freight, — just  as  much 
as  we  do  on  good  coal, — I  question  whether  the  chain  grate  is 
economical  or  not.     As  soon  as  I  go  back.  I  will  see  if  we  cannot 
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do    something    with    this    draft    system    and    utilize    the    hard    coal 
screenings. 

Dr.  Corwin  :  One  question  in  regard  to  the  floor  that  has  been 
spoken  of, — I  have  tried  Monolith  and  several  other  floors,  they 
are  all  failures  with  us,  possibly  on  account  of  the  climate  being 
dryer  than  in  Kansas  City  or  elsewhere,  but  if  you  have  a  floor  that 
is  par  excellence,  I  would  like  to  know  what  it  is.  We  cannot  get 
anything  that  is  practical. 

Dr.  Bruce  Smith  :  Ihat  floor  is  the  floor  of  the  largest  dining 
room  that  there  is  in  the  United  States ;  it  is  the  floor  of  the  dining 
room  of  the  Federal  prison  near  Leavenworth,  Kan.,  and  it  certainly 
astonished  me  as  having  been  made  merely  of  Portland  cement  with 
the  addition  of  ten  per  cent,  hardwood  sawdust.  It  was  easy  on  the 
feet  and  did  not  crack. 

Mr.  Parke  :  Dr.  Bruce  Smith  made  a  statement  about  the  ex- 
cellency of  that  floor  that  is  astonishing  to  me.  The  Tolman  Com- 
pany made  a  floor  in  which  they  had  fifteen  per  cent,  to  five  per 
cent.,  under  different  circumstances,  of  this  brown  wood  in  the 
cement.  They  have  entirely  abandoned  the  use  of  wood  in  their 
flooring  and  put  in  another  substance  at  the  present  time,  which 
they  have  now  been  using  for  two  years.  Years  ago  they  used  under 
an  English  patent  this  ground-up  wood  in  the  cement  and  they  have 
abandoned  that  entirely,  because  they  have  found  it  unsatisfactory. 
I  think  there  is  something  more  to  be  found  out  about  that  floor. 
The  Tolman  people  have  put  down  a  floor  in  Montreal  lately  in  one 
of  the  large  buildings  there  which  is  about  eighty  feet  square.  It 
certainly  looks  fair  after  having  been  down  a  considerable  time,  no 
cracks,  but  after  considerable  looking  into  by  our  architect,  we  de- 
cided not  to  put  it  down,  it  was  too  risky  at  the  present  time. 

Another  point  I  would  like  to  ask:  Mr.  Webster  made  a  state- 
ment that  every  hospital  should  have  a  Simolex  floor  cleaner  and 
sandpaper.  It  so  happened  that  we  had  one  of  our  floors  that  had 
to  be  renovated  and  I  made  an  experiment,  getting  the  Simplex 
people  to  go  over  that  floor  first  and  plane  it,  and  it  is  the  last  floor 
they  will  ever  do  for  us. 

President:  I  should  like  to  say  just  a  word.  That  floor  was  in 
a  prison ;  I  have  learned  to  look  with  some  suspicion  upon  things 
that  prisons  make  successfully.  I  think  it  is  not  impossible  that 
that  floor  was  so  good  because  it  was  so  well  mixed  with  elbow- 
grease.  The  prisons  have  so  much  labor  that  they  do  not  have  to 
consider  whether  they  use  ten  times  or  twenty  times  the  amount  of 
labor  that  we  use  in  making  the  same  floor,  and  we  all  know  how- 
well  we  can  make  a  cement  floor  with  Portland  cement  if  plenty  of 
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labor  is  put  in  the  topping.  I  have  tried  that  myself  and  I  have  had 
lots  of  labor  put  into  it,  and  I  know  that  it  makes  an  entirely  dif- 
ferent thing. 

Before  closing,  I  would  like  to  call  attention  to  one  thing  in  Mr. 
Webster's  paper  that  was  important,  and  that  was  that  these  ven- 
tilation flues  should  be  so  constructed  and  with  such  openings  in 
them  that  you  could  clean  them.  That  was  something  that  we  have 
not  often  heard  in  this  Society.  I  think  it  is  something  that  is  worth 
emphasizing.  Ventilation  flues  should  be  so  constructed,  so  straight 
that  you  can  clean  them. 
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THURSDAY,  SEPT.  22— MORNING  SESSION. 


REPORT  OF  COMMITTEE  ON  BUREAU  OF 

HOSPITAL     INFORMATION     AND 

PERMANENT  SECRETARYSHIP. 

Dr.  Goldwater  :  Last  year  the  resolution  was  adopted  by  the 
Association  which  provided  for  the  establishment  of  a  permanent 
oflFice  in  charge  of  a  permanent  paid  secretary  not  later  than  January 
1,  1911.  It  was  the  anticipation  of  those  who  advocated  this  subject 
last  year  that  the  Association  would  develop  sufficient  strength  be- 
fore the  day  named  in  the  resolution  to  proceed  with  the  estab- 
lishment of  the  proposed  permanent  office  and  Bureau  of  Hospital 
Information.  The  expectations  of  those  who  advocated  this  sub- 
ject have  not  been  realized,  the  members  of  the  committee  feel  that 
the  Association  is  not  ready  as  yet  to  proceed  with  the  establishment 
of  the  proposed  office,  nor  is  it  ready  to  support  in  the  right  way 
and  with  liberal  compensation  a  high-grade  permanent  secretary  who 
would  devote  all  his  time  and  all  his  attention  and  energy  to  ad- 
vancing the  interests  of  the  Association.  For  that  reason  the  com- 
mittee is  not  prepared  to  report  upon  any  method  to  be  followed  in 
organizing  the  work  of  the  proposed  Bureau,  but  instead  it  wishes 
to  ask  the  Association  to  rescind  the  resolution  that  was  adopted 
last  year,  not  with  the  idea  of  abandoning  the  project  entirely,  but 
with  the  idea  of  simply  postponing  its  fulfilment.  As  a  preliminary, 
therefore,  I  move,  Mr.  President,  that  the  Association  rescind  the 
resolution  which  was  adopted  last  year,  which  resolution  called  for 
the  establishment  of  a  permanent  office  and  bureau  of  hospital 
information  prior  to  January,  1911.  In  regard  to  this  motion  I  de- 
sire to  say  that  I  shall  presently  oflfer  a  substitute  motion,  calling 
in  similar  terms,  for  the  establishment  of  a  Bureau  of  Hospital 
Information  prior  to  January,  1914.  Three  years  further  of  con- 
tinued growth  at  the  present  rate  ought  to  make  the  Association 
.=;trong  enough  to  proceed  with  the  establishment  of  the  proposed 
office. 

Motion  to  rescind  was  then  put  to  vote  and  carried. 

Dr.  Washburn  :  I  would  move  that  the  present  com- 
mittee be  continued  to  work  out  the  problem  on  the  lines 
proposed  by  Dr.  Goldwater's  report. 
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Seconded  by  Dr.  Corwin. 

President  :  It  has  been  moved  and  seconded  that  the 
present  committee,  consisting  of  Dr.  Goldwater.  Dr.  Henry 
M.  Hurd  and  Dr.  P.  E.  Truesdale  be  retained  to  work  out 
the  problem.  All  in  favor,  manifest  by  saying  aye.  Motion 
carried. 

Dr.  Goldwater  :  I  move  the  following  resolution :  Re- 
solved, that  on  or  before  January  ist,  1914,  a  permanent  sec- 
retaryship and  bureau  of  hospital  information  be  established. 

Motion  seconded  and  carried. 

President  :  Report  of  Committee  on  Constitution  and 
By-laws  have  they  any  report  to  make? 

Dr.  Goldwater:  There  are  no  amendments  to  the  Con- 
stitution and  By-laws  pending,  ]\Ir.  Chairman. 
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THE  RELATION  OF  THE  HOSPITAL  TO 

ORGANIZED  CHARITY. 

\V.   M.   McClaix,  Esq. 

Mgr.  St.  Louis  Provident  Association,  St.  Louis,  Mo. 

HOSPITALS  and  dispensaries  in  some  form  have  ex- 
isted from  the  earliest  period  of  recorded  history, 
but  the  system  of  giving  gratuitous  medical  relief 
to  dependents  which  came  to  us  from  England  is  the  growth 
of  the  last  hundred  years. 

During  the  early  part  of  the  present  century,  the  hospi- 
tals and  dispensaries  of  both  England  and  the  United  States 
confined  their  operations  to  the  original  objects  for  which 
they  were  created,  namely,  the  treatment  of  the  sick  poor. 

As  the  charity  organization  is  the  centre  of  intercom- 
munication between  those  who  need  and  those  who  minister 
to  distress,  as  well  as  a  source  of  immediate  action,  the 
co-operation  of  hospitals  is  among  the  agencies  first  sought 
as  a  chief  source  of  help  to  a  large  number  of  beneficiaries. 
Instead  of  the  organization  being  hampered  by  red  tape  and 
the  supposed  cold  formality  of  paid  officials  of  w-hich  we 
hear  so  much,  the  very  reverse  is  true.  Knowledge  of  the 
facts  based  on  experience  attained  in  service,  is  quickly 
recognized  and  immediate  necessary  action  taken. 

The  wise  charity  worker  does  not  always  give  the  appli- 
cant what  he  asks  for,  but  what  he  needs.  If  the  situation 
demands  medical  aid,  the  nearest  doctor  is  called  in  to  deter- 
mine the  condition  of  the  patient,  and,  if  necessary,  a  car- 
riage or  ambulance  is  called  at  once  and  the  patient  taken  to 
the  hospital. 

It  is  estimated  that  in  the  United  States  not  less  than 
3,000,000  persons  are  seriously  ill  all  the  time.  Of  these 
3,000,000  persons  about  900,000  are  males  fifteen  years  of 
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age  and  over.  Estimating  that  about  500,000  of  these  are 
wage  earners  with  famihes,  we  get  some  idea  of  the  part 
that  ilhiess  plays  in  recruiting  the  army  of  the  disheartened 
and  ineffective,  and  the  consequent  demand  made  upon 
charity  organizations  for  their  support,  and  how  large  is 
the  help  given  by  physicians  and  hospitals. 

Dr.  Farr  concluded  some  twenty-five  years  ago,  that  in 
Great  Britain  and  Ireland  for  every  death  in  the  community 
there  are  a  little  more  than  two  years  of  illness.  This 
amounts  to  saying  that  two  persons  are  continually  ill  for 
every  one  person  who  dies  in  a  given  period.  Needless  to 
say,  the  persons  ill  vary  continually:  The  figures  indicate 
merely  that,  for  every  death,  two  years  of  sickness  fall  to 
the  lot  of  some  persons  somewhere. 

Special  inquiries  such  as  that  of  Dr.  Jacobs,  in  regard 
to  the  amount  of  illness  calling  for  hospital  treatment  in 
New  York  City,  appear  to  indicate  that  the  situation  in  this 
country  is  not  very  different  from  the  situation  in  the 
United  Kingdom. 

There  can  be  no  question  that  economic  conditions  have 
an  important  influence  on  health  and  vitality.  Newsholme 
found  that  in  Glasgow  the  death  rate  for  families  living  in 
one  and  two-room  houses  was  2y.y,  for  families  living  in 
three  and  four-room  houses,  19.5 ;  and  for  families  living 
in  five  rooms  and  over,  11.2.  Rowntree  discovered  that  the 
death  rates  in  York,  in  three  sections  which  he  distinguishes 
as  "poorest,"  "middle"  and  "highest,"  were  27.8,  20.7  and 
13.5.  Accepting  these  figures  as  true,  we  find  at  least  a 
basis  for  the  new  philanthropy  of  to-day. 

Sickness  is  recognized  as  one  of  the  chief  causes  of 
poverty,  or  possibly  the  case  might  be  stated  in  this  way, 
poverty  is  one  of  the  chief  causes  of  sickness,  for  poverty 
leads  to  bad  housing;  impure  air;  improper  feeding;  and 
bad  sanitation,  and  these  result  in  sickness,  and  consequent 
death,  thus  causing  large  expenditures  for  the  care  of  the 
sick  and  the  burial  of  the  dead,  and  also  for  direct  relief 
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such  as  food,  rent,  clothing,  etc. ;  this  being  true,  as  those 
present  will  acknowledge,  the  importance  of  correcting  those 
evils  become  at  once  apparent. 

This  idea,  which  is  animating  philanthropic  effort,  pre- 
ceives,  broadly  speaking,  two  facts,  one  being  that  much 
of  the  world's  misery  is  due  to  causes  which  those  who 
suffer  did  not  make,  and  the  other,  that  even  where  this 
misery  is  the  personal  fault  of  the  sufferer,  it  is  economy  as 
well  as  charity  to  seek  to  correct  those  conditions  which,  if 
they  have  not  caused,  have  at  least  occasioned  the  suffering. 
This  new  charity  recognizes  the  influence  of  heredity,  the  in- 
fluence of  environment,  and  the  influence  of  delinquent 
parentage.  To  the  philosphy  that  recognizes  these  facts  the 
aphorism  that  proclaims  all  men  born  equal,  is  a  mockery, 
the  plea  with  which  the  strong  and  fortunate  excuse  their 
injustice.  This  charity,  or  rather  benevolence,  strives  not 
merely  to  support  the  helpless,  but  to  make  them  helpful 
by  modifying  the  causes  which  have  aided,  if  they  have  not 
wholly  brought  about  the  dependence.  By  this  change  chari- 
ty has  lost  something  of  its  sentimentalism.  While  it  no 
longer  extends  its  hand  with  the  forefinger  pointed  accus- 
ingly, it  has  thus  become  more  animated  by  a  spirit  of  en- 
lightened selfishness.  It  recognizes  the  economy  of  effort 
in  trying  to  correct  the  causes  of  poverty  and  suffering,  in- 
stead of  devoting  its  energies  wholly  to  the  task  of  giving 
a  relief  that  is  temporary  and  the  cause  of  greater  suffering. 

We  are  no  longer  laying  stress  upon  the  material  side  of 
charity  work.  The  greatest  diaracter  in  all  history-  had  his 
whole  life  epitomized  in  five  short  words,  "He  went  about 
doing  good."  He  first  gave  himself,  so  the  social  worker 
has  learned  that  the  giving  of  self  is  the  highest  conception 
of  charity.  The  untiring  labor  of  a  skilled  physician,  or  the 
care  of  a  trained  nurse  is  of  much  greater  importance  than 
all  the  direct  relief  that  can  be  given.  It  is  vastly  better  to 
deal  with  the  causes  which  produce  dependence  than  to  re- 
lieve destitution.     Those  engaged  in  philanthropic  effort  are 
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looking  more  to  the  causes  which  make  hospitals  necessary 
than  to  the  use  of  them.  The  charity  organization  and  the 
hospital  work  together,  since  a  special  aid  to  the  recovery 
of  the  patient  is  the  knowledge  that  his  family  is  properly 
cared  for  during  his  absence.  The  society  tries  to  see  that 
no  patient  is  discharged  as  cured  until  he  has  gained  strength 
to  meet  the  battles  of  life. 

Our  hospitals  usually  make  the  claim  that  no  poor  patient 
is  ever  turned  away,  and  an  earnest  effort  is  made  to  make 
good  their  claim,  nevertheless,  there  are  sick  poor  people 
who  ought  to  have  hospital  care,  but  who  do  not  get  it,  in 
either  private  or  public  institutions.  The  difficulty  of  get- 
ting sufficient  funds  to  give  the  best  care  for  all  indigent 
patients  is  often  great,  and  in  the  effort  to  make  ends  meet, 
the  result  may  be  that  all  are  not  admitted  who  ought  to  be. 
In  St.  Louis  we  have  met  this  difficulty  to  an  extent,  in 
what  is  known  as  "Saturday  and  Sunday  Hospital  Associa- 
tion." This  association  collects  annually  at  Thanksgiving 
time,  from  $40,000  to  $50,000,  which  sum  is  divided  among 
the  various  hospitals  of  the  city  in  proportion  to  the  days  of 
charity  work  done.  The  hospital  to  be  eligible  to  a  part  in 
this  fund,  must  not  be  connected  with  a  medical  college  or 
used  as  a  clinic  for  a  college.  It  must  own  its  own  property 
and  comply  with  certain  regulations  prescribed  by  the  board 
of  management  of  the  fund.  Many  thousands  of  days  of 
free  treatment  of  the  sick  were  secured  to  the  poor  of  our 
city  last  year.  This  co-operation  of  the  hospital  with  or- 
ganized charity  has  become  practical  and  efficient. 

During  the  last  half  of  the  century  there  has  been  an 
enormous  increase  in  the  care  of  the  poor  in  our  hospitals 
and  free  dispensaries  out  of  all  proportion  to  the  wants  of 
the  really  destitute  sick. 

The  evils  or  abuses  of  medical  charities  are  chiefly  due 
to  indiscriminate  almsgiving.  It  is  the  contention  of  those 
having  the  largest  practical  experience  that  gratuitous  medi- 
cal relief  to  the  sick  poor,  unless  in  urgent  cases,  and  to  the 
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partially  disabled,  tends  to  undermine  the  independence  of 
the  poor,  and  that  a  large  proportion  of  our  pauperism  notor- 
iously originates  in  relief  granted  in  sickness.  When  we 
remember  that  even  the  smallest  surgical  operation  per- 
formed with  proper  precautions,  involves  a  considerable  ex- 
penditure for  dressings,  etc.,  which  many  in  moderate  cir- 
cumstances are  unable  to  buy,  and  which  the  practitioner 
whom  they  can  afford  to  employ  is  unable  to  furnish,  we  do 
not  wonder  that  many  who  can  pay  small  fees  only  are 
tempted  to  secure  free  treatment  at  hospitals  where  special- 
ists give  service  of  the  very  highest  grade  in  the  treatment 
of  every  form  of  disease  and  every  kind  of  surgical  opera- 
tion. 

A  chief  difficulty  in  the  way  of  the  charity  or  hospital 
work,  is  the  political  system  based  on  the  vicious  maxim  that 
"To  the  victor  belongs  the  spoils."  The  average  public  offi- 
cial who  attains  position  under  this  system  has  an  inveterate 
antagonism  to  hospitals,  free  dispensaries,  and  charity  or- 
ganizations. He  seems  to  be  unable  to  understand  that 
there  are  workers  whose  motives  are  higher  than  his.  and 
whose  controlling  aim  is  to  reach  the  best  results,  to  do  the 
most  good,  and  not  to  get  fat  salaries  or  abundant  per- 
quisites. 

Locally  we  have  a  large  migratory  element  in  our  popu- 
lation, and  a  greater  proportion  of  transient  men  than  in 
many  parts  of  the  East.  The  coming  of  the  fall  winds  sends 
a  stream  southward,  and  summer  heat  in  early  spring 
turns  the  tide  of  migration  to  the  north.  The  shutting  down 
of  work  in  logging  camps  or  surplus  of  labor  in  the  grading 
camps,  floods  the  cities  with  unemployed  men.  Those  with 
money  soon  part  with  it  in  gambling  and  dissipation  of  vari- 
ous sorts  and  make  many  cases  of  sickness  and  temporary 
need.  Many  families  come  to  the  city  from  the  rural  dist- 
ricts, having  used  all  their  means  for  transportation,  expect- 
ing to  find  work  here.  Frequent  cases  of  need  of  medical 
care,  either  in  hospital  or  home,  are  found  among  this  class 
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of  dependents.  These  classes  naturally  appeal  to  the  chari- 
ty organizations  for  help,  and  their  call  must  be  heeded. 
Without  the  co-operation  of  the  hospital  our  work  would 
not  be  efificient.  The  response  to  our  request  is  always 
cheerful  and  genuine.  The  hospital  management  wants  to 
know,  and  has  a  right  to  know,  that  the  case  is  a  deserving 
one.  Assured  that  a  case  has  been  carefully  invested  and 
is  recommended  by  the  charity  organizations,  the  doors  of 
our  best  private  hospitals  swing  open  and  physicians  of  the 
highest  grade  place  themselves  at  the  services  of  the  poor 
and  unfortunate,  and  thus  place  the  social  worker  under 
lasting  obligations. 
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CO-OPERATION  VS.  INDIVIDUALISM  IN  THE 
CARE  OF  THE  SICK. 

Bailey  E.  Burritt, 

Assistant  Secretary,  State  Charities  Aid  Association, 
New  York  City. 

In  the  paper  which  I  am  about  to  read  I  have  tried  to 
work  out  to  some  extent  thoughts  which  have  been  more  or 
less  vaguely  in  my  mind  for  some  time.  They  are  some- 
what crudely  expressed  in  the  following  paper,  but  repre- 
sent, so  nearly  as  I  have  been  able  to  formulate  them  in  the 
time  at  my  disposal,  my  present  convictions  relative  to  one 
important  phase  of  the  hospital  problem.  I  wish  to  state 
frankly  that  I  do  not  profess  to  represent  any  one  but  my- 
self in  this  paper.  It  is  merely  an  expression  of  my  own 
personal  views. 

Within  the  brief  limits  of  the  paper  it  is  my  intention 
to  emphasize  three  points : 

1.  Voluntary  contributors  to  the  suport  of  hospitals  plus 
the  number  of  patients  paying  for  their  care  and  treatment 
are  relatively  very  few  in  number  and  hospital  care,  so  far 
as  its  support  is  not  derived  from  public  taxes,  is,  therefore, 
chiefly  a  burden  on  "the  few." 

2.  The  obligation  of  caring  for  the  sick  is  more  social 
and  democratic  than  individual  or  oligarchic.  Throughout 
the  paper  I  use  this  word  with  no  suggestion  of  arbitrari- 
ness so  frequently  associated  with  the  word,  but  simply  in  its 
root  idea  of  "the  few.") 

3.  Adequate  hospital  provision,  such  as  will  most  com- 
pletely preserve  and  conserve  the  public  health,  can  be  best 
secured  by  a  readjustment  of  our  present  system,  so  as  to 
throw  the  obligation  of  caring  for  the  sick  squarely  upon 
"the  many"  rather  than  on  "the  few." 
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The  report  for  Roosevelt  Hospital  in  the  City  of  New 
York  mentions  eight  individual  cash  contributors  for  the 
year  1909.  In  addition  to  this  the  report  shows  that  there 
are  fifty-eight  endowed  beds,  and  also  several  large  en- 
dowments. If  we  count  all  of  the  special  endowments  as 
annual  contributors,  by  virtue  of  the  fact  that  they  yield 
annual  interest,  it  is  possible  that  the  total  number  of  volun- 
tary cash  contributors  during  the  year  might  be  approxi- 
mately one  hundred.  I  have  neglected  in  this  statement  to 
mention  the  fact  that  some  $3,700  was  contributed  by  the 
Hospital  Saturday  and  Sunday  Association.  This  amount 
of  money,  small  though  it  is,  represents  a  comparatively 
large  number  of  contributors. 

Now  the  number  of  bed  patients  admitted  to  Roosevelt 
Hospital  during  the  same  year  was  3,791.  Approximately 
one-third  of  these  patients,  or  1,264,  P^id  for  their  care  and 
treatment.  If  now  we  add  the  number  of  patients  contribut- 
ing for  their  care  and  treatment  to  the  nvimber  of  voluntary 
contributors  during  the  year,  we  find  that  approximately  i,- 
364  persons,  plus  an  indefinite  but  relatively  small  number  of 
contributors  to  the  Hospital  Saturday  and  Sunday  Associa- 
tion, carried  the  obligation  of  caring  for  3,971  sick  persons. 
The  number  of  persons  contributing  is  but  little  more  than 
one-third  of  the  number  of  patients  treated. 

Similarly,  St.  Luke's  Hospital  in  the  City  of  New  York 
had,  during  the  year  1909,  three  hundred  and  seventy-seven 
voluntary  cash  contributors  and  admitted  during  the  year 
4,080  bed  patients.  The  estimated  number  of  pay  patients 
was  1,360.  Adding  these  to  the  voluntary  contributors  we 
find  that  approximately  1,767  persons  assumed  the  obliga- 
tion of  caring  for  4,080  sick  persons.  The  number  contri- 
buting in  this  case  is  a  little  more  than  one-third  of  the 
number  cared  for. 

Mt.  Sinai  Hospital  in  New  York  City  has  made  sys- 
tematic efforts  to  secure  a  large  number  of  annual  contri- 
butors and,  as  a  result,  it  has  some  5,000  such  contributors, 
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probably  a  larger  number  than  any  other  New  York  hospi- 
tal. In  addition  to  this  it  has  152  endowed  beds.  This  hos- 
pital admitted  6,997  persons  during  its  last  fiscal  year.  In 
this  case  the  number  of  pay  patients  contributing  to  their 
support  is  1,733.  If  we  add  this  to  the  number  of  voluntary 
contributors  we  find  that  approximately  6,733  n^ade  direct 
contributions  towards  the  care  and  treatment  of  6,997  sick 
people.  This  proportion  is  much  larger  than  in  the  case  of 
Roosevelt  or  St.  Luke's  Hospital.  The  number  of  contribu- 
tors is  almost  as  large  as  the  number  of  patients,  but  still,  as 
I  maintain,  is  relatively  few.  ]\It.  Sinai  differs  from  Roose- 
velt or  St.  Luke's  Hospital,  however,  in  that  it  derives  a 
portion,  approximately  one-eighth,  of  its  income  from  pub- 
lic taxation.  About  one-eighth  of  Mt.  Sinai  is.  therefore, 
supported  by  society  at  large,  or  by  all  the  tax-paying  indi- 
viduals in  the  City  of  New  York.  I  might  go  on  citing  in- 
dividual hospitals  indefinitely.  Presbyterian  Hospital  in 
New  York,  e.g.,  had  during  1909,  973  voluntary  cash  con- 
tributors (in  addition  to  church  collections,  entertainments, 
etc.),  and  admitted  3,367  patients,  about  1,180  of  whom 
were  pay  patients.  J.  Hood  Wright  Hospital,  with  304  cash 
contributors,  admitted  1,011  patients.  About  130  of  these 
were  pay  patients.  The  Norwegian  Hospital,  of  Brooklyn, 
had  249  voluntary  contributors,  and  1,257  bed  patients.  Of 
these  568  were  pay  patients.  The  last  two  institutions  men- 
tioned also  receive  some  public  money,  and,  to  that  extent, 
are,  of  course,  supported  by  all  the  tax-paying  individuals  in 
New  York  City. 

I  have  cited  this  many  fairly  representative  private  incor- 
porated hospitals  to  emphasize  the  fact  in  your  minds  that 
the  number  of  contributors  to  the  support  of  hospitals,  other 
than  that  derived  from  public  taxes,  is  very  small.  To  be 
sure  I  have  minimized  the  number  in  some  instances  by  not 
taking  into  full  account  the  number  contributing  at  fairs, 
entertainments,  church  collections,  etc.,  but  after  all  these 
collections  and  entertainments  reach  only  a  very  small  pro- 
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portion  of  the  public,  and,  at  best,  do  not  go  far  towards 
reaching  "the  many." 

We  may  conclude,  then,  from  the  foregoing,  that  the 
burden  of  caring  for  the  sick  in  our  general  hospitals,  so 
far  as  they  are  not  supported  by  public  taxation,  rests  on  a 
very  few  voluntary  contributors  plus  the  percentage  of  the 
patients  treated,  who  are  cared  for  at  their  own  expense,  and 
that  the  two  combined  make,  relatively  speaking,  only  a  very 
small  total  number  of  individuals.  Now,  it  is  clear  that,  so 
far  as  hospitals  are  supported  by  public  taxation,  they  rest 
on  a  thorough-going  democratic  basis,  that  is,  they  are  demo- 
cratic or  social,  rather  than  oligarchic  or  individual  with 
respect  to  their  method  of  support.  All  of  the  people  in  a 
given  community  contribute  to  the  support  of  the  hospitals 
in  that  community  so  far  as  their  support  is  derived  from 
public  taxation.  To  the  extent  to  which  the  hospital  derives 
its  income  from  public  taxes,  it  is,  therefore,  a  completely 
social  or  democratic  institution,  deriving  its  support  as  it 
does  from  all  of  the  members  of  society.  On  the  other 
hand,  so  far  as  hospitals  are  supported  by  pay  patients,  by 
voluntary  contributors  or  by  endowments,  they  rest  on  an  in- 
dividual or  oligarchic  basis  of  support.  They  are  supported 
by  "the  few"  rather  than  by  "the  many." 

Let  us  examine  for  a  moment  the  extent  to  which  these 
two  methods  of  hospital  support  obtain  at  the  present  time. 

From  the  Census  Report  for  1904  on  Benevolent  Insti- 
tutions, I  learn  that  the  annual  cost  of  maintaining  public 
hospitals  for  the  care  of  the  sick,  exclusive  of  almshouse 
hospitals,  hospitals  for  the  insane,  feeble-minded,  etc.,  was, 
at  that  time,  $28,200,869.  Of  this  total  amount  $5,984,659 
represents  the  cost  of  hospitals  maintained  and  controlled 
by  public  authorities,  and  $2,276,336  represents  the  amount 
of  subsidies  paid  to  private  hospitals.  The  sum  of  these 
two  items,  or  $8,260,995,  represents  the  amount  of  money 
raised  from  taxation  for  the  support  of  public  hospitals  in 
question,  leaving  a  balance  of  $19,939,874.  which  represents 
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the  cost  of  maintenance  of  private  hospitals,  in  so  far  as 
this  was  derived  from  sources  other  than  public  taxation. 
It  will  be  seen  from  this  that  the  ratio  of  public  support  of 
all  general  hospital  work,  to  private  support,  for  the  year 
1903,  was  approximately  2  to  5. 

The  care  of  the  insane,  feeble-minded,  epileptic,  etc.,  is 
in  reality  a  hospital  problem.  Many  of  these  were  cared 
for  in  general  hospitals  before  the  development  of  our  pres- 
ent special  institutions.  In  considering  the  extent  to  which 
present  hospital  work  of  the  country  is  supported  by  pub- 
lic taxation  or  by  society  at  large  some  account  should  be 
made  of  this  class  of  institutions.  A  special  report  of  the 
Census  Office  on  "The  Insane  and  Feeble-Minded."  issued 
in  1904.  shows  that  the  total  annual  cost  of  caring  for  the 
insane,  which  is  derived  from  public  taxation,  exclusive  of 
pay  patients,  was  at  that  time  approximately  $21,000,000  a 
year.  This  item  alone  added  to  the  $8,260,995  derived  from 
public  taxation  and  expended  for  general  hospital  care  and 
treatment,  would  make  a  total  of  nearly  $30,000,000,  as 
compared  with  $20,000,000  expended  by  private  hospitals. 
This  also  leaves  entirely  out  of  account  the  special  institu- 
tions for  the  feeble-minded,  for  the  epileptic  and  also  hos- 
pitals which  are  maintained  in  connection  with  almshouses. 
The  last  in  some  states  is  a  very  important  item. 

I  mention  these  facts  at  this  point  simply  to  show  that 
deriving  the  support  of  the  care  of  the  sick  from  public 
taxation  is  not  a  novel  proposition.  On  the  other  hand,  in 
the  general  hopsital  field  alone,  about  two-sevenths  of  the 
support  of  hospitals  is  derived  from  taxation,  whereas  if 
we  include  the  treatment  of  all  kinds  of  physical  and  men- 
tal diseases,  the  amount  of  support  derived  from  public  tax- 
ation is  probably  at  least  twice  as  large  as  that  derived  from 
other  sources.  I  might  also  add  at  this  point  that  I  have 
neglected  in  this  consideration,  the  indirect  factor  of  the 
effect  of  not  taxing  private  hospitals.     As  pointed  out  re- 
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peatedly  by  Dr.  Gokhvater,  this  is  in  effect  a  partial  support 
of  tlie  hospital  by  public  taxation. 

For  the  sake  of  clearness  let  me,  at  this  point,  recapitu- 
late the  first  part  of  this  paper.  The  burden  of  hospital  sup- 
port so  far  as  it  is  not  derived  from  public  taxation  is  a  bur- 
den upon  a  few  individuals,  whereas  hospital  support,  so  far 
as  it  is  derived  from  public  taxation,  is  a  burden  upon  all  of 
the  members  of  society,  or  at  least  upon  all  of  the  members 
who  directly  or  indirectly  pay  taxes.  The  first  method  of 
support  might  be  called  "the  individualistic  or  oligarchic," 
because  it  rests  upon  "the  few,"  whereas  the  second  method 
might  be  termed  "social  or  democratic,"  as  it  rests  upon 
"the  many."  In  1903  approximately  two-sevenths  of  the 
support  of  general  hospitals  was  social  or  democratic,  where- 
as the  remaining  five-sevenths  was  individual  or  oligarchic. 
I  now  pass  on  to  the  second  part  of  the  paper,  in  which  I 
shall  attempt  to  demonstrate  that  the  obligation  of  caring  for 
the  sick  is  more  social  than  individual. 

CAUSES  OF  DISEASE  ARE  MORE  SOCIAL  THAN   INDIVIDUAL. 

A  careful  examination  of  various  diseases  from  the  point 
of  view  of  their  causes  is  valuable  in  this  connection.  No 
matter  what  the  disease  may  be,  there  are  both  individual 
and  social  factors  in  its  cause.  In  some  the  individual  fac- 
tor seems  to  be  predominant,  but  in  the  larger  majority  of 
cases  the  social  factor  is  evidently  the  more  important.  By 
consulting  the  table  of  mortality  from  well-defined  causes 
of  death  in  the  borough  of  Manhattan  for  the  year  1908, 
I  find  that  there  were  2,808  deaths  from  the  acutely  con- 
tagious diseases,  such  as  typhoid  fever,  malaria,  small  pox, 
measles,  scarlet  fever,  whooping  cough,  diphtheria,  croup 
and  other  epidemic  diseases.  These  diseases  being  infectious 
are  easily  transmitted  from  one  person  to  another.  They 
are  pre-eminently  social  diseases,  so  far  as  their  cause  is 
concerned.  We  call  them  "epidemics"  from  the  Greek  epi 
(upon)  and  demos  (the  people).  Thus  the  very  derivation 
of  the  word  retains  and  carries  through  the  ages  the  thought 
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that  they  are  social  afflictions.  Two  other  acutely  contagi- 
ous diseases,  gonorrhoea  and  syphiHs,  are  known  as  "the 
social  diseases."  Before  the  ravages  of  this  class  of  dis- 
eases, the  individual  alone,  without  the  aid  of  society,  is 
helpless.  Society  is  the  medium  through  which  the  disease 
is  transmitted  and  society  is  the  agent  which  enforces  isola- 
tion for  the  control  of  the  disease.  Tuberculosis  alone,  dur- 
ing the  year  in  question,  caused  5,164  deaths.  This  is  an- 
other disease  whose  cause  is  likewise  pre-eminentlv  social. 
If  now  we  add  the  number  of  deaths  from  tuberculosis  to 
the  number  of  deaths  from  the  acutely  contagious  diseases, 
we  find  that  a  total  of  7.972  deaths,  or  approximately  one- 
fourth  of  all  the  deaths  in  the  borough  of  Manhattan,  came 
from  diseases  the  causes  of  which  are  admittedly  and  pro- 
nouncedly social. 

In  addition  to  this  group  of  diseases  there  is  another 
group  in  which  the  predominance  of  the  social  factor  is  only 
slightly  less  apparent.  I  refer  to  such  diseases  as  pneu- 
monia, puerperal  septicemia,  bronchitis,  memingitis,  dysent- 
ery, etc.  By  adding  the  number  of  deaths  from  this  group 
of  diseases  to  the  number  of  the  first  group,  T  find  that  22.- 
724  deaths,  out  of  a  total  of  32,499  in  the  borough  of  Man- 
hattan for  the  year  1908,  were  from  these  diseases,  the 
causes  of  which  are  primarily  social.  That  is  to  say,  ap- 
proximately two-thirds  of  all  deaths  are  due  to  diseases,  the 
causes  of  which  are  essentially  social.  Even  in  the  case  of 
diseases  in  which  the  individual  factor  seems  to  be  predomi- 
nant, an  unsuspected  social  cause  is  frequently  found.  Take 
for  example,  cirrhosis  of  the  liver,  so  frequently  caused  by 
the  excessive  use  of  alcohol ;  whatever  may  be  our  theory 
of  responsibility  for  the  excessive  use  of  alcohol,  we  must 
admit  that  at  least  a  significant  portion  of  it  is  social.  Many 
of  the  etiological  factors  of  r)right's  disease,  neuresthenia, 
organic  heart  disease,  etc.,  are  social.  (  in  many  diseases  the 
causes  are  still  unknown.  When  they  have  been  ascertained 
we  may  find  social  factors.)     We  might  likewise  claim  that 
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the  causes  of  general  intestinal  diseases  have  a  large  social 
factor  due  to  the  lack  of  proper  social  regulations,  with 
regard  to  pure  food,  etc.  Then,  too,  accidents,  which  are 
responsible  for  many  hospital  cases,  are  distinctly  social 
causes.  At  any  rate,  without  going  into  further  detail,  the 
point  which  I  wish  to  make,  and  which  I  think  is  indisput- 
able, is  that  in  the  larger  majority  of  diseases  which  are  re- 
sponsible for  the  sickness  of  humanity  and  which  necessitate 
hospitals,  the  causes  are  predominantly  social. 

EFFECTS  OF  DISEASE — SOCIAI.  MORE  THAN   INDIVIDUAE. 

When  we  come  to  consider  the  effects  of  disease  we  are 
impressed  on  every  side  by  the  fact  that  they  are  social.  To 
be  sure  they  have  their  individual  aspects  also.  The  indi- 
vidual himself  suffers  and  perhaps  dies,  but,  after,  all  the 
important  effect  is  social.  However  important  it  may  be  to 
cure  a  man  from  sickness,  to  relieve  him  from  suffering  and 
free  him  from  the  bad  effects  of  his  sickness,  it  is  vastly 
more  important  to  cure  him  in  order  to  prevent  his  being  a 
source  of  infection  to  other  members  of  society,  and  in 
order  to  preserve  his  social  efficiency  and  make  him  a  con- 
tributor to  the  well-being  and  happiness  of  society,  instead 
of  being  an  enforced  parasite  upon  it.  The  individtial  suffers 
from  his  disease,  but  his  suffering  is  multiplied  in  geometric 
ratio,  by  spreading  and  adding  its  burdens  to  his  friends 
and  relatives  and  to  society  in  general,  thus  impairing  their 
health,  their  happiness  and  their  efficiency.  And  the  extent 
of  the  social  effects  from  the  disease  do  not  end  with  the 
impaired  social  usefulness  of  the  individual  and  the  fact 
that  he  is  an  added  burden  on  his  relatives  and  friends  and 
on  society,  but  it  is  handed  on  to  subsequent  generations, 
whether  by  heredity  or  by  creating  a  more  unfavorable  en- 
vironment for  them.  From  whatever  angle  we  consider  the 
effects  of  disease,  therefore,  we  are  constrained  to  admit 
that  they  are  primarily  social.  They  are  social  because  the 
individual  is  socially  less  efficient,  his  family  and  friends  are 
socially  less  efficient,  and  society  itself  is  handicapped  and 
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retarded  in  its  progress,  its  happiness  and  health,  because  of 
his  sickness. 

PREVENTION    OF   DISEASE    PRIMARILY    A   SOCIAL   PROBLEM. 

Strive  as  he  may,  the  individual  alone  is  helpless  against 
the  ravages  of  disease.  He  must  depend  upon  society  for 
maintaining  sanitary  conditions  which  reduce  the  spread 
of  disease  to  its  minimum.  It  is  vastly  more  important  to 
prevent  disease  than  to  cure  it.  but  the  burden  of  preven- 
tion rests  primarily  upon  organized  social  activity.  Several 
factors  are  essential  in  the  prevention  of  disease : 

1.  Complete  knowledge  of  the  causes  and  methods  of 
treatment  of  diseases. 

2.  Complete  socialization  of  this  knowledge,  or  making 
the  knowledge  an  active  part  of  the  consciousness  of  all  the 
individuals  in  society. 

3.  The  establishments  of  social  and  police  measures  to 
secure  sanitary  conditions,  and  to  provide  institutions  for 
the  care  and  treatment  of  diseases,  where  such  institutions 
are  necessary  for  the  protection  and  promotion  of  flie  pub- 
lic health. 

Each  of  these  elements  is  essentially  social.  Knowledge 
of  the  causes  and  methods  of  treatment  of  diseases  involves 
an  extended  observation  of  social  data.  Making  knowledge 
of  the  causes  and  the  methods  of  treatment  universal  for  the 
purpose  of  preventing  the  disease  involves  the  use  of  every 
possible  social  means,  including  the  pulpit,  the  school,  the 
press  and  every  other  educative  agency.  The  establishment 
of  proper  social  sanitary  regulations  involves  the  organized 
activity  of  society  expressing  itself  through  governmental 
agencies,  boards  of  health,  departments  of  charities,  hospi- 
tals, etc.  The  fact  that  prevention  of  disease  is  primarily  a 
social  problem  needs  no  proof.  I  mention  it  as  an  admitted 
fact  in  passing,  merely  because  it  is  an  essential  part  of  the 
argument  of  this  paper. 
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CARE  OF  THE  SICK   A   SOCIAL  PROBLEM. 

If  it  is  agreed  as  the  result  of  the  discussion  thus  far, 
that  the  causes  of  disease  are  predominantly  social,  and 
that  the  effects  of  disease  are  even  more  emphatically  social, 
and  if  it  is  recognized  that  the  prevention  of  disease  is  al- 
most wholly  a  social  problem,  we  are  constrained  as  a  coral- 
lary  to  admit  that  the  care  and  treatment  of  the  sick  is 
essentially  a  social  problem.  If  it  is  a  social  problem  the 
responsibility  of  dealing  with  it  rests  with  society,  that  is, 
with  all  the  people.  It  is  a  responsibility  resting  upon  "the 
many,"  and  this  responsibility  cannot  be  shirked  or  thrown 
upon  the  shoulders  of  "the  few"  without  both  a  loss  to  the 
sick,  who  must  be  cared  for,  and  to  "the  many,"  who  thus 
shirk  the  responsibility.  In  addition  to  the  loss  of  efficiency 
and  character  which  comes  from  shirking  any  responsibility 
"the  many"  sustain  a  loss  in  allowing  the  health  of  its 
members  to  be  prejudiced  by  reason  of  the  fact  that  "the 
few"  cannot  supply  adequate  facilities  to  conserve  to  the 
fullest  extent  the  health  of  all. 

I  wish  to  reiterate  at  this  point,  so  there  can  be  no  mis- 
understanding, that  I  recognize  fully  that  there  is  an  indi- 
vidual element  in  the  responsibility.  I  do  not  propose  to 
relieve  the  individual  of  responsibility.  I  simply  propose  to 
relieve  "the  few"  of  some  of  the  responsibility  now  assumed 
by  them,  by  which  in  reality  belong  to  "the  many."  By 
deriving  the  support  of  hospitals  from  taxation  both  "the 
few"  and  "the  many"  would  have  individual  responsibility, 
and  that  responsibility  would  be  distributed  more  evenly 
upon  each. 

To  further  illustrate  the  defects  of  the  method  of  throw- 
ing the  burden  on  "the  few,"  I  need  cite  but  one  instance, 
typical  of  very  many,  indeed  more  or  less  typical  of  all 
cases  of  sickness.  The  five-year-old  son  of  a  resident  of  New 
York,  drawing  a  meagre  salary,  contracted  measles  from  one 
of  the  neighborhood  children.  It  was  a  severe  case  and 
the  mother,  unable  to  hire  a  nurse  or  additional  help  .worked 
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night  and  day  to  give  the  boy  needed  care,  in  addition  to 
doing  the  necessary  household  work.  In  spite  of  her  utmost 
exertions  the  child  grew  worse  and  the  physician  announced 
that  it  had  pneumonia.  For  a  long  time  it  was  seriously  ill, 
but  finally  partially  recovered.  It  needed  special  care  and 
attention,  special  diet,  etc.,  to  bring  it  back  to  complete 
health.  The  mother  finally  broke  down  her  own  health  in 
caring  for  the  child,  and  in  a  short  time  had  well  developed 
signs  of  tuberculosis.  The  father  struggled  along,  worked 
hard  during  the  day  and  tried  to  assist  at  night  in  the  work 
of  the  household.  The  outcome  was  that  the  mother  died, 
the  child  was  never  strong  and  the  father's  economic  effici- 
ency was  undermined  at  an  early  age  through  overstrain  and 
worry.  Under  our  unjust  system  the  burden  of  this  series 
of  misfortunes  was  thrown  upon  individuals  unable 
to  carry  it,  although  the  original  misfortune  was 
caused  by  a  disease  distinctly  social  in  origin 
and  although  its  effects  were  socially  disastrous. 
How  much  better,  from  the  point  of  view  of  society, 
would  it  have  been  had  "the  many"  stepped  in  and  provided 
adequate  care  and  treatment  in  the  beginning  and  thus  stop- 
ped, at  its  source,  this  series  of  misfortunes  so  disastrous 
socially  as  well  as  individually.  This  is  by  no  means  an  ex- 
treme example  and  it  illustrates  well  the  folly  of  an  indivi- 
dualistic system  of  caring  for  the  sick.  Co-operation  would 
have  preserved  the  health  of  the  child,  the  life  of  the  mother 
and  the  health,  happiness  and  efficiency  of  the  father.  I 
repeat  once  more  that,  inasmuch  as  the  causes  of  disease, 
the  effects  of  disease,  and  the  problem  of  prevention  of 
disease  are  social  problems,  the  care  and  treatment  of  the 
sick  must  accordingly  be  a  social  problem.  If  this  be  true 
I  do  not  see  how  we  can  escape  the  implication  that  it  is  a 
responsibility  upon  all  of  the  people.  And  if  it  is  a  respon- 
sibility upon  all  of  the  people,  it  should  be  supported  by  all 
of  the  people.  A  distinctly  social  problem  cannot  be  most 
completely   and    most    efficiently   attacked    until   all   of   the 
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people  shoulder  the  responsibility  and  become  responsible  for 
its  support.  I  do  not  see  how  we  can  secure  the  co-operation 
of  all  of  the  people  in  the  support  of  hospitals  unless  we 
derive  their  support  chiefly  from  taxation. 

I  realize  that  such  a  proposition  will  elicit  many  strong 
objections  which  must  be  met.  First  and  foremost  is  the 
objection  that  the  taxpayer  is  already  overburdened. 
But  the  force  of  this  objection  will,  I  think,  be 
removed,  when  the  whole  of  my  idea  is  grasped.  As  long 
as  publicly  maintained  and  controlled  hospitals  are  for  the 
indigent  sick  only,  as  long  as  the  taxpayer  recognizes  that 
he  has  no  right  in  the  institutions  so  far  as  treatment  is 
concerned,  unless  he  and  his  family  fall  in  the  pauper  class, 
he  will,  more  or  less  grudgingly,  support  the  institution.  But 
give  him  the  same  right  to  take  advantage  for  himself  and 
his  family  of  the  institution  that  he  has  in  the  case  of  the 
public  school  and  his  objection  to  supporting  the  institution 
will  disappear.  If  he  is  given  to  understand  that  it  is  a 
very  cheap  method  of  insuring  himself  and  his  family  against 
the  excessive  cost  of  sickness  and,  if  by  contributing  a  little 
each  year  he  knows  that  he  is  making  it  possible  for  him 
and  his  family  to  be  adequately  cared  for  in  time  of  sick- 
ness, the  dread  of  sickness  will  disappear  and  he  will  cheer- 
fully and  willingly  contribute  to  the  support  of  such  an  insti- 
tution. I  have  already  shown  that  he  is  now  supporting  two- 
sevenths  of  all  hospital  care  and  treatment,  although  secur- 
ing no  rights  or  privileges  for  himself  and  his  family. 

Another  objection  will  be  urged  that  it  is  not  the  function 
of  government,  either  municipal,  county  or  state,  to  main- 
tain hospitals.  Just  how  far  government  agencies  should  go 
in  managing  and  controlling  economic  affairs  which  affect 
all  of  the  people,  I  am  not  ready  to  say.  I  am,  however,  pre- 
pared to  say  that  I  believe  that  it  is  quite  as  essential  for  the 
state  to  see  to  it  that  its  citizens  have  strong,  well,  physical 
bodies,  as  it  is  for  the  state  to  undertake  to  see  that  its  child- 
ren are  properly  educated.  Indeed,  without  the  sound,  physi- 
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cal  body,  the  state  might  almost  as  well  not  educate  its  child- 
ren. I  believe,  therefore,  that  it  is  entirely  within  the  proper 
functions  of  government  to  assume  the  responsibility  of  pro- 
viding institutions  for  the  care  and  treatment  of  sick  per- 
sons. As  I  have  already  indicated,  I  think  that  it  is  quite 
as  much  within  the  proper  functions  of  government  as  it  is 
to  provide  public  schools  for  the  education  of  the  children 
of  the  people.  I  see  no  objection  to  making  hospitals  really 
democratic  in  every  sense  of  the  word.  To  be  really  demo- 
cratic they  must  be  supported  by  all  of  the  people.  In  my 
estimation  hospitals  should  be  institutions  for  "the  many" 
and  supported  by  "the  many,"  rather  than  institutions  for 
"the  few"  and  supported  by  "the  few."  I  see  no  way  to 
attain  this  much  desired  goal  except  to  look  squarely  to  pub- 
lic taxation  as  the  source  of  revenue  for  hospital  work. 

METHOD  OF  CONTROL  OF  SOCIAL  CARL  OF  THF  SICK. 

If  it  is  granted  that  it  is  appropriate  to  raise  money  for 
the  care  of  the  sick  by  public  taxation,  there  still  remains  the 
discussion  of  the  more  expedient  method  of  controlling  the 
expenditure  of  money  so  raised.  As  you  are  all  aware, 
there  are  at  the  present  time  two  methods  found  side  by  side, 
each  quite  extensive  in  its  application.  The  first  is  the  meth- 
od of  subsidizing  private  hospitals.  The  second  is  the  meth- 
od of  establishing  publicly  maintained  and  controlled  hospi- 
tals. These  two  methods  might  be  further  characterized  in 
accordance  with  the  spirit  of  this  paper,  by  stating  that  the 
former  method  is  that  of  turning  over  the  control  of  the 
money  of  "the  many"  to  "the  few,"  whereas  the  second  is  the 
method  of  controlling  the  expenditure  of  the  money  of  "the 
many"  by  "the  many."  Of  course,  in  a  certain  sense  a  hos- 
pital, whether  privately  incorporated  or  established  by  a 
branch  of  the  mimicipal,  county  or  state  government,  is 
merely  an  agent  of  "the  many."  But  the  point  which  I 
wish  to  emphasize  is  that  in  one  case,  the  control  is  directly 
responsible  and  responsive  to  all  of  the  people,  whereas  in 
the  other  case,  the  control  is  so  remote  that  the  average  citi- 
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zen  has  little  or  no  method  of  approach  to  influence  that 
control.  At  most  the  control  of  "the  many"  over  the  ex- 
penditure of  funds  by  private  incorporated  hospitals,  is  the 
control  of  a  supervisory  department  of  the  government, 
which  may  say  that  the  incorporation  must  maintain  such 
and  such  conditions,  or  cease  to  receive  public  money.  It  is 
an  entirely  negative  and  restrictive  control.  The  positive 
element  of  establishing  policies  of  hospital  care  and  treat- 
ment and  of  developing  the  institution  along  popular  lines,  is 
entirely  wanting.  I  would  urge  the  second  or  democratic 
method  of  control  of  hospitals  expenditures  raised  by  pub- 
lic taxation  for  the  same  reason  that  I  would  advocate  direct 
primaries  in  politics,  namely,  that  it  makes  the  control  more 
directly  responsible  and  responsive  to  the  wishes  of  the 
people.  Temperamentally,  I  would  urge  this  method  of 
control,  because  I  believe  thoroughly  in  the  average  man  and 
in  the  wisdom  of  giving  him  all  the  powers  that  he  will  as- 
sume. Those  who  temperamentally  distrust  the  average 
man  and,  for  that  reason,  distrust  democracy,  will,  for  the 
same  reason,  incline  to  the  latter  method  of  control. 

By  some  it  is  urged  that  the  former  method,  that  of 
turning  over  the  control  of  the  money  of  "the  many"  to 
"the  few,"  does  away  with  ofificial  red  tape  and  removes  the 
work  of  hospitals  from  practical  politics.  There  is,  how- 
ever, no  more  reason  why  there  should  be  objectionable  poli- 
tics in  connection  with  public  hospitals  than  there  is  in  con- 
nection with  public  schools.  So  far  as  my  observation  goes 
there  is  quite  as  much  politics  in  the  method  involved  of 
subsidizing  private  hospitals  from  taxation  as  there  is  in 
establishing  and  maintaining  public  hospitals,  pure  and 
simple.  I  am  even  inclined  to  think  that  the  type  of  politics 
involved  in  the  former  method  is  even  more  secretive,  in- 
sidious, and  I  might  add  invidious  than  the  type  which  we 
have  to  contend  with  in  connection  with  the  second  method. 
Recent  developments  in  the  City  of  New  York  would  also 
lend  some  credence  to  the  opinion  that  the  former  method 
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as  susceptible  of  graft  as  the  latter.  Unfortunately  we  have 
no  recent  reliable  statistics  which  give  information  relative 
to  the  extent  to  which  the  two  methods  are  applied.  Accord- 
ing to  the  report  of  the  Census  Bureau  on  Charitable  Insti- 
tutions for  1904,  however,  I  learn  that  at  that  time  private 
hospitals  throughout  the  country  were  receiving  annual  sub- 
sidies from  public  taxation  to  the  extent  of  $2,276,336.  At 
the  same  time  the  total  cost  of  hospitals  maintained  and  con- 
trolled by  public  authorities,  exclusive  of  hospitals  main- 
tained in  connection  with  almshouses,  hospitals  for  the  in- 
sane, the  feeble-minded  and  the  epileptic,  w^as  $5,984,659. 
This  would  seem  to  indicate  that  this  country  is  far  from 
being  completely  wedded  to  the  method  of  subsidizing  pri- 
vate hospitals.  Because  of  the  prevailing  system  of  indi- 
vidualistic support  of  hospitals,  however,  there  has  been  a 
widespread  tendency,  whenever  any  municipality  finds  itself 
confronted  with  the  problem  of  caring  for  the  indigent  sick 
to  subsidize  some  existing  institution  to  do  this  work.  There 
is  an  increasing  tendency,  however,  I  believe,  when  such 
municipalities  find  that  the  number  of  such  sick  is  sufficient- 
ly large  to  warrant  a  special  institution  for  their  care,  to 
establish  such  an  institution.  The  great  objection  to  this 
method  has  been  that  the  institutions  are  for  the  indigent 
sick  only  and.  therefore,  people  do  not  take  an  active  interest 
in  the  institution  and  in  its  standards,  and  these,  according- 
ly, fall  behind  the  standards  of  institutions  maintained  for 
the  sick  who  are  not  indigent.  I  do  not  believe  that  there 
should  ultimately  be  institutions  for  the  treatment  of  the 
indigent  sick  any  more  than  I  believe  that  there  should  be 
public  schools  for  the  education  of  indigent  children.  Hos- 
pitals for  the  'indigent  sick  will  never  have  first-class  stand- 
ards as  long  as  they  are  hospitals  for  the  indigent  sick. 
When  they  cease  to  be  hospitals  for  the  care  and  treatment 
of  the  indigent  sick  and  become  hospitals  for  the  care  and 
treatment  of  sick  persons,  we  may  expect  the  publicly  main- 
tained and  controlled  hospital  to  have  quite  as  efficient  stand- 
ards as  the  private  incorporated  hospital. 
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THE  FUNCTION  OF  THE  PRIVATE  INCORPORATED  HOSPITAL. 

Is  there,  then,  no  real  function  for  the  private  incorpor- 
ated hospital?  I  anticipate  that  you  will  think  that  I  have 
removed  their  raison  d'etre.  I  believe  that  there  is  the  same 
function  for  a  private  hospital  for  the  treatment  of  the  sick 
that  there  is  for  a  private  school  for  the  education  of  child- 
ren. Many  persons  are  in  a  position  to  secure  better  educa- 
tional advantages  for  their  children  than  can  be  given  to  all 
children  alike  in  the  public  schools.  Such  persons  should 
not  be  deprived  of  the  opportunity  of  securing  better  hospi  ■ 
tal  accommodations  and  better  treatment  at  an  increased 
cost  to  themselves.  Public  hospitals  should,  I  think,  cease 
to  be  charitable  institutions  and  should  become  institutions 
of  the  people,  i.e.,  popular  institutions  in  the  best  sense  of 
that  v^^ord — institutions  in  which  all  citizens  as  direct  or  in- 
direct taxpayers  have  the  right  to  care  and  treatment.  In 
the  same  way  private  hospitals  should  cease  to  be  charitable 
institutions  and  become  institutions  maintained  largely  for 
the  care  of  sick  persons  who  are  abundantly  able  to  pay  for 
their  care  and  treatment.  There  is  already  a  manifest  ten- 
dency in  this  direction  and  this  tendency  I  think  should  be 
accelerated. 

But,  after  all,  the  main  question  is  not  as  to  the  respec- 
tive fields  of  public  and  private  hospitals.  The  most  serious 
question  is  that  of  getting  sufficient  hospital  facilities  to  care 
for  persons  who  should  be  cared  for  in  hospitals.  The  in- 
creasing tendency  towards  greater  congestion  of  population 
in  cities  and  villages  and  the  consequent  crowded  conditions 
with  small,  overcrowded  and  poorly  ventilated  rooms,  is 
making  it  more  and  more  imperative  that  the  sick  persons, 
who  live  in  these  crowded  quarters  be  removed  to  hospitals 
for  care  and  treatment.  This  demand  is  imperative  for  the 
good  of  the  individual  himself,  but  more  imperative  still  for 
the  preservation  and  conservation  of  the  health  of  the  re- 
maining individuals.  Then,  again,  the  increasing  emphasis 
upon  the  necessity  of  sanitary  and  wholesome  surroundings, 
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proper  nursing,  proper  diet  and  sufficient  fresh  air  and  siuj- 
light  is  making  proper  care  of  the  sick  in  their  homes  almost 
impossible,  or,  at  best,  much  more  costly  than  they  are  able 
to  bear.  Under  present  conditions  they  are  not  cared  for.  It 
is  really,  then,  a  case  of  public  care  vs.  private  neglect,  or 
public  care  vs.  no  care.  More  people  are  constantly  going 
to  hospitals  and  yet  but  a  small  percentage  of  persons  go 
who  ought  to  go.  It  is  for  this  reason  that  I  feel  that  a 
rapid  growth  of  the  idea  of  supporting  public  hospitals  from 
taxation  is  necessary  and  that  such  a  growth  is  inevitable. 
The  growth  of  county  hospitals  for  the  care  of  tuberculosis 
in  our  own  State  of  New  York  is  an  indication  of  present 
tendencies.  The  way  also  has  been  opened  in  the  same  state 
for  the  extension  of  public  hospitals,  by  the  enactment  of  a 
law  during  the  last  session  of  the  Legislature,  Chapter  558, 
Laws  of  19 10,  which  gives  authority  to  any  city,  village  or 
town  to  establish  public  general  hospitals  for  the  care  of  the 
sick,  and  provides  a  carefully  thought  out  method  of  pro- 
cedure for  establishing  such  hospitals. 

I  am  fully  aware  that  the  plan  of  making  hospitals  demo- 
cratic in  their  support  and  control  is  somewhat  radical.  I 
do  not  fear  the  fact,  however,  that  it  is  radical.  Whether 
radical  or  not  it  should  be  judged  on  its  merits.  The  sole 
question  that  interests  me  is  whether  or  not  it  is  rational. 
If  it  is  theoretically  the  most  reasonable  method,  then  I 
maintain  that  it  is  ultimately  the  most  practical.  The  read- 
justment, of  course,  is  not  a  matter  of  a  year ;  it  is  a  matter 
of  a  century.  Co-operative  support  and  control  of  hospitals 
to  me  seems  much  more  rational  than  individualistic  sup- 
port and  control.  To  me  the  logical  implication  of  co-oper- 
ative support  and  control  are  supported  by  taxation  and  con- 
trol by  public  authorities.  Only  when  all  of  the  people 
realize  that  hospitals  are  their  institutions,  maintained  and 
controlled  by  them,  for  their  care  and  treatment  in  case  of 
sickness,  only  then,  I  believe,  will  hospitals  be  really  ade- 
quately supported,  only  then  will  we  have  real  co-operation 
in  hospital  endeavors,  and  only  then  will  we  have  real  inter- 
est on  the  part  of  the  people  at  large  in  hospital  matters. 
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Dr.  Corwin:  I  consider  this  one  of  the  most  important  papers 
that  I  have  heard.  I  consider  it  more  important  on  the  principle 
Dr.  Munsterberg  enunciated,  that  if  we  would  give  as  much  toward 
charity  in  the  true  sense  for  preventing  crime,  we  would  have  less 
cause  for  giving  to  charity,  less  cause  for  hospitals.  That  is  to  say, 
if  we  would  begin  at  the  beginning,  at  the  foundation,  and  stop  that 
which  causes  these  social  evils,  we  would  have  less  reason  for  hos- 
pitals. The  object  of  all  our  work  is  to  aid  those  who  are  in  dis- 
tress. Now,  if  we  can  prevent  them  from  being  in  distress,  we 
have  accomplished  more  good  than  simply  curing  them  after  they 
are  in  distress.  When  President  in  our  State  of  Charities  and 
Crimes'  Association,  my  paper  was  upon  how  to  prevent  people 
from  getting  into  the  hopper.  The  company  for  whom  I  have 
worked  for  thirty  years  makes  an  effort  to  prevent  people  from 
getting  into  the  hopper.  We  have  not  only  a  hospital,  but  we  have 
what  we  call  a  sociological  department  which  is  for  the  purpose  of 
trying  to  educate  people  how  to  care  for  themselves.  We  have 
cooking  schools,  sewing  schools,  kindergartens,  managed  in  camps 
as  far  as  possible,  we  have  playgrounds  and  we  have  social  enter- 
tainments, lecture  courses  and  so  on.  The  object  of  all  this  is  to 
keep  the  men  in  better  condition,  to  keep  the  men  from  getting  bad 
habits,  as  far  as  possible.  We  own  the  land  for  twelve  miles  about, 
so  that  we  can  control  the  saloon  situation  and  we  try  to  keep 
liquor  out  of  the  camps  as  far  as  possible.  Where  land  is  owned 
on  the  opposite  side  of  the  works  established  by  our  company,  we 
cannot  control  conditions,  and  there  we  have  the  worst  trouble. 
The  question  is  simply,  not  what  does  it  pay  the  company,  because 
our  men  do  not  stay  with  us  forever,  but  it  is  a  question  of  how 
much  we  can  do  for  the  public,  and  I  believe  we  have  proved  that 
we  are  accomplishing  something  outside  of  simply  that  which  would 
be  called  mercenary,  and  I  trust  that  some  of  this  work  may  be  taken 
up  of  preventing  people  from  getting  into  hospitals  rather  than 
simply  curing  them  while  in  the  hospital. 

Dr.  Bruce  Smith  :  I  am  thoroughly  in  sympathy  with  the  argu- 
ment that  has  been  advanced,  if  an  argument  was  necessary  to  be 
advanced  before  such  an  audience  as  this,  in  regard  to  the  value  of 
the  work  of  an  organized  charitable  institution  that  is  in  every  com- 
munity and  especially  in  our  larger  cities.  It  takes  wisdom  to  mend 
broken  lives  and  that  wisdom,  when  properly  applied,  has  a  ten- 
dency to  make  a  better  citizen  of  a  man,  but  when  we  come  to  the 
consideration  of  the  next  paper,  I  have  to  take  much  stronger 
ground,  but  in  the  other  direction.     I  am  thoroughly  opposed  to  the 
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establishment  of  hospitals  that  depend  wholly  and  solely  on  a  muni- 
cipality or  a  government  for  their  whole  aid  and  support.  I  fear 
that  in  the  United  States  you  are  too  rapidly  approaching  that  con- 
dition that  prevails  in  Great  Britain  where  these  public  hospitals 
exist  and  that  become  pauperizing  agents.  We  have  a  tendency  on 
this  continent  to  regard  persons,  when  they  apply  for  aid,  instead  of 
taking  the  advantage  that  has  been  suggested  in  the  first  paper,  of 
organized  charitable  effort  in  or'der  to  trace  out  the  individual,  to 
try  and  help  them  if  need  be,  assist  them,  but  do  not  let  that  class 
in  the  community — and  it  is  an  ever  growing  class — come  to  think 
that  they  have  a  right — what  is  called  in  England  a  pauper's  right — 
to  be  taken  care  of  at  the  expense  of  the  whole  community.  I  am, 
as  I  said,  opposed  to  the  purely  city  or  municipal  hospital,  the  hos- 
pital that  exists  as  a  part  of  the  municipal  machinery.  I  know  that 
many  of  you  differ  with  me,  but  my  exoerience  and  the  investigation 
that  I  have  made  along  this  line  teaches  me  that  the  best  hospital 
is  the  hospital  that  deals  with  all  classes,  admits  the  poor  and  cares 
for  them  properly,  admits  those  that  are  able  to  pay  a  fair  amount 
and  admits  those  that  are  able  to  pay  well  for  a  private  room.  A 
city  hospital,  or  a  municipal  hospital,  call  it  what  you  will,  is  an 
organization  that  exists  only  as  part  of  the  city  machinery,  and  my 
experience  has  been  that  to  get  the  sympathy  of  the  community 
exercised  toward  that  organization  where  it  exists  simply  as  a  part 
of  the  municipal  machine,  is  just  as  difficult  as  to  get  sympathy  for 
the  street  railway  or  the  fire  department.  But  there  is  one  greater 
reason  than  all  that.  The  city  hospital,  the  hospital  that  is  purely 
a  municipal  organization,  deprives  a  large  portion  of  the  community 
of  the  greatest  gift  that  is  given  to  us,  and  that  is  the  gift  of  being 
merciful.  We  are  giving  those  who  are  well  endowed  with  this 
world's  goods  a  privilege  when  we  allow  them  to  contribute  out  of 
what  Providence  has  given  them  bountifully  towards  the  support 
of  the  hospitals.  We  are  taking  away  from  the  people  that  privilege. 
I  find  that  we  have  only  three  municipal  hospitals  in  Canada,  but 
in  each  of  those  I  find  there  is  a  lack  of  that  Christian  sympathy, 
there  is  a  lack  of  the  development  of  the  hospital  spirit  which  is 
necessary  and  most  helpful  to  every  community.  I  am  a  thorough 
believer  in  democracy  and  with  all  that  the  paper  stated  in  regard 
to  the  necessity  of  the  people  being  recognized  as  a  whole,  but  do 
not  let  us  get  away  toward  that  condition  that  prevails  so  largely  in 
England  to-day  and  establish  hospitals  that  are  recognized  simply 
as  institutions  where  only  the  poor  and  the  pauper  class  are  cared 
for. 

Dr.  Goldwatkr  :  I  have  no  quarrel  whatever  with  the  theory  of 
the  social  responsibility  for  disease,  or  with  Mr.  Burritt's  plan  for 
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the  more  rapid  extension  of  municipal  hospitals  for  caring  for 
people  who  are  ill ;  it  seems  to  me,  however,  that  we  should  lose  a 
great  deal  if  we  attempted  by  any  means  whatever  to  dry  up  the 
springs  of  benevolence  upon  which  our  private  hospitals  are  found- 
ed, and  I  should  like  to  suggest  that  Mr.  Burritt's  position  would  be 
very  greatly  strengthened  if,  instead  of  asking  for  the  discontinua- 
tion of  private  hospitals  and  for  the  discontinuation  of  aid  fo''  the 
sick  poor  and  therefore  of  the  community  from  private  sources,  he 
made  an  effort  to  redirect  some  of  the  funds  that  nov/  find  their 
way  into  the  properly  private  hospitals  so  that  they  might  be  used 
for  the  support  of  the  public  hospitals ;  it  seems  to  me  that  his 
position  would  be  very  greatly  strengthened  if  he  decided  that  it 
would  be  wise  for  the  community  to  make  use  of  all  the  money  that 
could  be  obtained  from  private  sources  for  the  benefit  of  the  poor 
and  not  rely  merely  upon  taxation. 

Dr.  Brown  :  I  do  not  think  Mr.  Burritt  has  the  idea  that  the 
hospitals  that  he  proposed  to  establish  would  receive  only  the 
pauper  and  poor  classes,  but  the  hospitals  would  be  established  for 
any  one. 

In  regard  to  the  first  paper,  it  has  just  occurred  to  me  to  ask 
why  some  of  the  money  devoted  to  the  various  hospitals  in  St. 
Louis  does  not  go  to  the  University  hospital,  or  teaching  hospital.  I 
think  those  hospitals  are  as  deserving  of  support  as  are  the  others. 
I  am  informed  and  believe  that  in  University  hospitals  the  cases 
are  better  gone  into,  and  as  a  result  the  treatment  is  better  carried 
out  than  in  non-teaching  hospitals ;  consequently  it  is  very  import- 
ant that  the  students  who  are  taught  there  are  well  taught.  Those 
hospitals  should  receive  support,  because,  indirectly,  their  influence  is 
spread  abroad  throughout  all  the  country.  The  importance  of  this 
was  brought  to  my  mind  only  last  week,  when  one  of  my  class- 
mates, after  eighteen  years,  returned  to  my  hospital  and  asked  the 
privilege  of  attending  the  gynelogical  clinic  so  that  he  might  learn 
how  to  introduce  a  vaginal  speculum.  I  turned  him  over  to  the 
head  of  that  department,  and  he  paid  the  sum  of  $25  for  his  lesson. 
He  returned  next  day  and  said  he  was  delighted  with  the  lesson, 
that  he  considered  it  well  worth  the  money.  I  think  it  is  important 
that  the  medical  students  in  this  country  be  very  much  better 
trained  than  they  are;  hence,  I  think  if  any  moneys  that  are  de- 
voted to  hospitals,  the  teaching  hospital  should  be  a  beneficiary  as 
well  as  the  other  hospitals. 

I  should  like  to  ask  Dr.  Corwin  if  he  agrees  with  the  writer  of 
the  second  paper.  I  was  very  much  interested  in  what  he  said  in 
relation  to  the  work  done  by  the  company  with  which  he  is  con- 
nected ;  and  I  would  like  to  know  if  he  would  extend  the  principle 
to  the  community  at  large? 
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Dr.  Corwin  :  I  do  not  believe  that  the  greatest  good  can  come 
out  of  municipal  work  until  we  have  a  better  municipal  govern- 
ment. The  government  must  be  purified  as  well  as  our  hospital 
work.  The  greatest  trouble  is  not  because  it  cannot  be  done  that 
way,  it  is  because  there  is  too  much  politics  in  the  way  in  which  it 
is  done.  When  they  are  purified,  then  the  public  hospital  should 
care  for  all,  those  who  are  rich  as  well  as  those  who  are  poor,  but 
not  until  that  time  would  I  recommend  that  the  care  should  be  given 
over  to  the  grafter. 

Dr.  Brown  :  There  was  a  question  I  had  in  mind  to  ask  Mr.  Bur- 
ritt.  He  was  making  a  comparison  between  the  public  school  system 
and  the  ideal  hospital  system.  In  the  public  school  system,  of 
course — I  presume  it  is  the  same  here  as  in  Canada — there  is  the 
enforced  attendance  on  the  pupil.  In  this  ideal  hospital  scheme, 
would  he  carry  out  the  same  idea  and  enforce  hospital  attendance 
on  the  part  of  the  sick? 

Mr.  Burritt  :  I  would  simply  answer  that  by  saying  that  at  the 
present  time  we  do  it,  in  certain  cases  we  do  it,  in  the  case  of  those 
who  are  sick  with  acutely  contagious  diseases,  and  we  would  do  it 
just  so  far  as  we  would  decide  that  the  public  health  depended 
upon  doing  it. 

Miss  Aikens  :  I  should  like  to  ask  what  responsibility  the  hos- 
pital people  have  regarding  the  prevention  of  disease?  I  believe 
that  it  is  a  part  of  the  creed  of  the  medical  profession  to  work 
toward  the  end  of  making  themselves  unnecessary,  and  I  have  won- 
dered if  we  hospital  people  had  any  responsibility  in  that  direction. 
I  think  our  ambitions  go  along  the  line  of  enlarging  our  buildings 
and  making  greater  provisions  for  sick  people  and  getting  patients 
for  maintenance  rather  than  preventing  disease,  and  I  have  won- 
dered if  we  hospital  people  who  hear  so  much  of  the  result  of  dis- 
ease, who  perhaps  appreciate  it  more  keenly  than  any  other  people 
in  the  world,  if  we  really  have  any  responsibility  for  the  prevention 
of  disease  outside  of  our  own  wards.  Of  course,  we  all  realize 
that  we  have  an  individual  responsibility  for  the  prevention  and 
spread  of  disease  from  one  patient  to  another  inside  of  the  wards. 

Mr.  McClain  :  The  question  was  asked  why  this  money  is  not 
given  to  the  university.  It  seems  to  me  that  there  is  a  great  deal  of 
wisdom  displayed  in  the  rules  and  regulations  that  govern  the  dis- 
tribution of  the  fund.  I  think  you  can  readily  see  that  it  ought  not 
to  be  given  to  people  who  run  a  hospital  for  clinical  purposes.  If 
they  are  going  to  take  care  of  the  injured,  it  is  all  right,  and  there 
was  enough  space  to  furnish  the  instruction  for  the  students  who 
enter  those  hospitals;  but  when  the  fund  was  organized  to  care  for 
people  who  did  not  wish  to  be  clinical  subjects  they  ought  to  have 
some  kind  of  patron  who  can  pay  for  it. 
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There  is  another  thing,  that  you  must  make  a  sworn  report.  The 
committee  has  a  right  to  know  how  many  people  you  have  treated, 
whether  they  are  residents  of  the  city  or  imported.  There  may  be 
some  one  in  the  room  that  knows  more  about  the  fund  than  I.  I 
simply  stated  the  fact  that  we  had  been  trying  to  meet  this  deficit 
by  Saturday  and  Sunday  morning  contributions. 

I  would  like  to  commend  the  thoughts  of  the  paper  read  by  the 
gentleman  last  on  the  floor.  I  want  to  impress  upon  you  the 
strength  of  the  fact  that  he  stated  that  the  hospital  ought  to  be  for 
the  whole  people.  We  are  rapidly  reaching  the  conclusion  in  charity 
work  in  our  great  conferences  that  not  only  are  we  going  to  estab- 
lish a  playground  for  the  poor,  it  ought  to  be  for  all  the  children ; 
not  only  are  we  going  to  establish  free  baths  for  the  poor,  it  ought 
to  be  for  all  the  citizens,  supported  by  special  taxation,  and  we 
ought  not  to  establish  hospitals  for  the  exclusive  use  of  the  poor. 
The  most  prolific  source  of  pauperism  is  the  free  treatment  of  the 
sick,  not  onlj^  medical  treatment,  but  all  kinds  of  supplies.  They 
learn  that  the  way  to  get  help  is  to  get  sick.  If  we  can  reach  that 
standard  that  we  shall  say  what  the  public  furni.she'3  is  for  the 
public,  if  we  are  going  to  establish  a  playground,  let  the  people  of 
the  West  End  come  down  to  the  East  End.  We  ought  to  have  a 
playground  fit  for  any  children.  God  knows  the  children  in  the 
West  need  those  things  the  same  as  in  the  East,  and  we  will  estab- 
lish hospitals  that  will  be  up  to  the  idea  of  all  people.  That  is  the 
.  trouble,  I  have  difficulty  in  getting  people  to  come  to  the  city  hos- 
pital. We  have  a  number  of  nurses,  fifteen  going  about  the  citj', 
and  where  they  find  unsanitary  conditions,  they  say  to  the  people 
"You  cannot  get  well  here  in  this  old  building,  go  to  the  hospi- 
pital."  "Where,  to  the  city  hospital?"  "No,  I  won't  go  there."  I 
do  not  say  that  because  I  want  to  reflect  on  the  city  hospital,  but 
there  exists  a  prejudice  against  going  to  a  public  hospital.  Nine- 
tenths  want  to  go  to  the  private  hospitals ;  if  you  tell  them  you  will 
send  them  to  a  private  hospital,  they  will  go.  We  want  to  get  rid 
of  the  idea  of  the  pauper,  we  must  rid  the  people  of  the  idea  that 
we  are  establishing  institutions  especially  for  the  care  of  the  poor, 
but  for  the  care  of  the  whole  people. 

Another  point,  we  would  establish  a  hospital  commission  and  we 
try  to  run  it  on  the  plan  of  our  board  of  education.  We  have  a 
board  of  education  that  make  their  own  regulations,  construct  their 
own  buildings,  we  want  the  hospital  managed  in  the  same  way,  not  a 
place  to  place  your  friends  that  need  a  little  help,  but  a  place  where 
the  best  work  can  be  done  by  the  best  people  in  the  best  way. 

Dr.  Corwin  :  To  answer  Miss  Aikens'  suggestion,  I  merely  add 
this  along  with  what  we  are  doing  at  our  hospital,  we  feel  as  though 
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we  are  responsible  to  our  people  enough  to  do  those  things,  we  issue 
those  bulletins  every  month.     (Submitting  pamphlet). 

Mr.  Coddington  :  I  feel  very  strongly  on  this  matter  of  charity 
and  the  pauperizing  of  certain  members  of  the  community  who  are 
perfectly  willing  to  be  pauperized.  I  believe  our  charity  organiza- 
tions are  doing  wonderfully  good  work,  but  I  think  the  hospitals 
could  utilize  them  very  much  more  if  they  would  work  hand  in  hand 
with  them.  I  believe  that  the  hospital  as  it  exists  to-day  is  one  of 
the  greatest  pauperizing  institutions  that  there  is  in  the  country.  I 
believe  the  Christian  Church  also  is  the  same  on  account  of  the  heart 
that  the  charitably  inclined  people  put  into  their  work  to  the  ex- 
clusion of  the  brain  many  times.  We  have  in  almost  all  large 
cities  these  organized  charities,  and  I  believe  we  should  make  the 
best  use  of  them  possible.  I  have  been  at  the  head  of  one  hospital 
that  took  no  charity  patients,  I  am  now  at  the  head  of  another  hos- 
pital that  takes  everything  that  comes.  The  first  hospital  that  I 
speak  of,  people  presenting  themselves  for  admission,  were  talked 
to  and  if  they  were  city  cases,  and  not  emergency  cases,  they  were 
referred  to  the  city.  If  they  were  emergency  or  accident  cases,  we 
took  them  in  without  any  question,  and  then  they  were  referred  to 
the  city.  We  had  free  beds,  but  what  I  meant  by  charity  patients 
was  that  every  person  that  was  in  that  hospital  was  paid  for  by 
some  one,  either  by  some  endowment,  some  special  fund,  the  city, 
the  state  or  some  individual.  I  believe  that  that  is  one  of  the  most 
ideal  conditions  to  run  a  hospital  on  as  entirely  practical.  I  worked 
there  six  years,  so  I  know  what  I  am  talking  about.  I  am  now  at 
the  head  of  a  hospital  and,  owing  to  the  prevailing  custom  in  our 
State,  I  do  not  feel  that  it  can  be  done.  We  have  a  very  large 
clinic,  running  clinics  from  nine  o'clock  in  the  morning  until  six 
o'clock  at  night,  three  or  four  going  a  good  share  of  the  time.  Then 
we  have  a  large  accident  service.  The  State  gives  us  a  large  appro- 
priation, as  it  does  in  the  case  of  a  majority  of  hospitals  in  Pennsyl- 
vania, consequently  we  are  compelled  to  take  every  one  of  the  cases. 
I  believe  further  that  we  ought  not  to  give  so  much  free  aid  as  we 
do,  and  that  is  just  where  I  would  make  use  of  the  charity  organi- 
zation. I  think  that  people  should  be  known  throughout  the  com- 
munity, large  city  or  small  town,  and  that  they  should  be  helped 
according  to  their  needs  and  no  further,  and  those  who  know  that 
perhaps  the  same  family  has  gone  to  half  a  dozen  different  organiza- 
tions, church,  charitable  society,  hospital,  their  own  wealthy  friends 
— we  all  have  that  to  meet,  the  influence  of  the  wealthy  friends, 
etc.,  and  I  think  that  that  is  where  we  should  make  use  of  these 
charitable  organizations  and  find  out  who  is  worthy  and  who  is  not 
and  make  them  pay.     In  regard  to  the  payment  for  poor  patients.  1 
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feel  that  the  lump  sum  appropriation  from  the  state  is  all  wrong, 
although  we  receive  it  in  our  own  state  and  it  is  thought  by  the 
majority  of  good  people  that  it  is  all  right,  or  else  the  law  would 
be  repealed.  It  seems  to  me  the  hospital  in  accordance  with  the 
amount  of  service  given  to  the  poor  should  receive  payment.  We 
can  pay  each  hospital  from  the  state  or  city  or  government,  as  it 
may  be,  a  payment  per  patient  per  day,  that  would  be  just  and 
right  and  we  would  receive  for  what  we  give.  No  one  would  be 
received  to  the  exclusion  of  others,  and  I  think  that  that  amount 
should  be  fixed  at  a  reasonable  figure.  Not  the  figure  that  the 
indigent  patients  are  cared  for  in  the  almshouse,  not  the  figure  that 
they  are  cared  for  at  two  or  three  dollars  a  head  in  our  finer  hospi- 
tals, but  at  a  reasonable  compensation,  then  they  would  all  be 
treated  justly,  not  some  more  bountifully  than  others  and  some 
excluded. 

Miss  McCaulEys  I  have  had  a  great  deal  of  experience  in  hos- 
pital work  and  I.  think  that  the  routine  of  these  charity  organiza- 
tions is  entirely  too  complex.  Most  of  these  people  who  sit  in  the 
organized  charity  boards  are  well  dressed  and  well  fed  people  and 
they  lose  sight  of  the  fact  that  these  people  that  are  poor  and  abject 
have  to  have  this  attention  most  immediately  and  they  are  sent  by 
some  missionary  in  their  wards  to  these  hospitals,  and  in  the  work 
that  I  have  been  doing  among  the  poor,  we  find  a  great  many  self- 
respecting  people,  when  their  children  are  cared  for,  oftentimes  they 
send  in  the  money  that  they  think  they  should  have  paid  for  the 
care ;  they  may  not  have  been  able  to  have  done  it  immediately,  but 
it  generally  comes,  and  I  think  you  will  have  to  revolutionize  your 
charity  boards  a  great  deal  before  you  will  get  the  results  that  you 
spoke  of  this  morning. 

Dr.  Hornsby:  Since  I  came  to  St.  Louis  I  was  told  by  one  of 
the  chief  officers  of  the  municipality  with  apparent  enthusiasm  that 
the  city  hospital  here  was  treating  patients  for  about  22  cents  a 
day  for  food,  and  he  asked  me  if  I  did  not  think  that  was  a  good 
showing.  I  told  him  that  I  felt  it  was  a  disgrace  to  the  city,  and 
that  I  was  just  a  little  bit  surprised  that  he  should  be  proud  of  it. 
I  told  him  that  I  had  congratulated  my  own  board  of  directors 
because  we  were  feeding  people  for  nearly  three  times  that,  and 
congratulated  them  on  the  fact  that  our  bills  for  food  were  so  high. 
That  is  the  difference,  Mr.  President,  between  the  municipally  con- 
ducted and  the  privately  conducted  hospital  according  to  the  stand- 
ards which  I  have  had  under  observation,  the  one  hoping  for  ap- 
proval from  his  fellow  taxpayers  and  from  his  people,  prides  himself 
on  the  small  cost  of  taking  care  of  the  sick,  the  other,  mindful  of 
the  new  standards  that  have  arisen,  is  accountable  to  another  class 
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of  people  who  take  a  great,  direct  interest  in  the  charges  imposed 
on  them.  The  board  of  directors  of  privately  conducted  institutions 
are  looking  to  the  service,  they  are  looking  to  what  the  patient  gets, 
more  than  to  the  low  cost.  The  day  has  gone  by  when  an  adminis- 
trator of  a  hospital  can  go  before  his  community  at  the  end  of  the 
year  and  say  that  he  had  conducted  his  hospital  for  $2  per  capita. 
What  did  he  do  with  the  two  dollars?  The  man  of  affairs  who  is 
giving  his  money  for  the  support  ,of  these  institutions  has  acquired 
that  money,  as  a  rule,  by  business  acumen,  by  business  methods ; 
he  is  not  going  to  be  satisfied  to  know  that  a  certain  article  costs 
$2.  What  was  the  real  worth  of  the  article,  what  did  it  contain, 
was  it  shoddy  or  real,  was  it  pinchbeck  or  sterling,  what  did  he  get 
for  the  two  dollars?  Did  he  get  the  same  thing  that  the  city  hos- 
pitals of  this  country  are  giving  in  the  shape  of  food  for  19  cents  a 
day  or  20,  or  did  he  get  what  a  rational,  modern,  up-to-date  physi- 
cian would  order  for  a  sick  man.  Did  he  get  beans  for  dinner  and 
prunes  for  breakfast  and  rice  for  supper,  or  did  he  get  a  sick  man's 
diet,  did  he  get  a  rational  treatment  for  his  disease,  did  he  get  an 
X-ray  picture  of  his  fracture,  or  did  it  cost  too  much.  You  can 
maintain  a  hospital  for  almost  any  money  you  want  to,  the  question 
is,  What  are  you  going  to  give,  and  that  question  depends  on  the 
people. 

The  politician,  the  comptroller,  the  mayor,  the  administration 
officers  are  dependent  on  the  people  for  votes.  I  do  not  blame  them, 
their  stewardship  must  be  accounted  for  at  the  end  of  the  year,  and 
the  great  vox  populi  does  not  ask  what  did  you  give  these  people, 
they  do  not  amount  to  very  much,  they  are  paupers,  we  have  a  nice 
hospital,  and  it  looks  all  right.  They  do  not  care  much  what  they 
get.  The  private  hospital  is  different.  Here  comes  a  man  along 
and  says,  I  am  going  to  give  a  million  dollars  to  some  private  char- 
ity. He  is  going  to  know  what  that  charity  is  and  what  that  money 
is  going  to  be  used  for,  so  that  in  the  private  hospital  we  have  come 
to  look  to-day  on  our  patients  as  all  pay  patients,  they  are  all  paid 
for.  Let  me  show  you,  the  man  who  comes  into  the  hospital  and 
pays  his  own  way  is  an  individual  contributor,  if  you  please,  he 
can  punish  that  hospital  for  irrational,  inefficient,  incompetent  care 
by  staying  away,  but  the  man  who  does  not  pay,  he  has  his  friend 
at  court,  too,  in  a  larger  way,  and  that  friend  is  going  to  pay  for  a 
lot  of  people  in  that  hospital  during  the  year,  he  is  going  to  give  a 
million  dollars,  $40,000  a  year  pays  for  a  good  many  people,  or  he 
is  going  to  give  proportionately  less  in  another  way.  He  is  going 
to  know  whether  this  free  patient  in  this  hospital  is  given  the  best 
care,  and  if  he  is  not  given  the  best  care,  he  can  emphasize  his  dis- 
pleasure about  it  by  withholding  his  donation  and  take  away  a  very 
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large  amount,  so  that  I  think  that  if  we  who  are  in  the  private  hos- 
pitals would  feel  that  we  have  all  pay  patients  there  and  that  they 
are  all  entitled  to  about  the  same  character  of  treatment,  we  come 
pretty  near  meeting  the  proposed  smart,  competent,  worldly-wise 
prospective  contributor  at  the  end  of  the  year  with  our  eyes  in  his 
eyes ;  and  my  own  experience  is  that  there  are  many,  many  hun- 
dreds of  people  all  over  the  country  who  are  willing  to  give  a  lot 
of  money,  but  they  want  to  know  what  is  going  to  be  done  with  it 
in  a  large  way  and  in  detail.  They  want  efficiency,  proficiency  all 
along  the  line,  not  pauperism,  not  for  the  pauper  patient,  but  for 
the  sick  man. 

Mr.  McClain  :  I  want  to  say  for  St.  Louis  that  we  are  improving 
the  conditions  of  which  you  complain,  twenty-two  cents  a  day.  We 
have  a  commission  which  was  elected  by  the  charter,  amended  so 
that  we  can  get  the  commission  to  control  our  hospital  instead  of 
political  influence.  One  of  the  very  first  things  taken  up  was  this 
matter  of  food  for  patients.  Here  is  the  difficulty:  appropriation  is 
made  for  two  years.  I  happen  to  be  president  of  the  Board  of 
Charity  Commissioners  of  the  city.  That  is  a  political  position, 
not  the  kind  of  politics  you  think  of,  the  good  kind.  They  can  do 
nothing;  the  appropriation  is  made  by  the  council  for  two  years.  The 
trouble  was  that  food  and  all  supplies  have  advanced  during  the 
period  of  two  years  very  considerably.  We  cannot  take  September 
money  to  pay  for  August  supplies ;  we  must  take  so  much  each 
month,  therefore  we  had  to  feed  them  on  twenty-two  cents  a  day. 
When  this  Commission  was  elected,  they  got  control  of  the  matter, 
and  the  very  first  thing  they  took  up  was  this  question  of  proper 
food,  and  under  the  new  appropriation  during  the  last  month  for 
the  food  for  the  patients,  we  are  spending  now  many  hundreds  of 
dollars  in  excess. 

Mr.  Burritt:  I  do  not  think  I  can  add  anything  to  what  I  said 
in  my  paper.  I  want  to  express  my  appreciation  of  the  opportunity 
that  has  been  given  to  organized  charities  to  co-operate  in  this  small 
way  with  the  hospital  people.  My  attention  has  been  called  since  I 
was  sitting  here  to  the  fact  that  that  co-operation  is  sometimes  not 
reciprocated.  In  the  National  Conferences  of  Charities  and  Cor- 
rection, for  example,  altogether  too  little  attention  was  paid  to  the 
hospital  problem.  I  think  that  is  altogether  too  true.  We  need  the 
co-operation  of  the  hospital  people ;  perhaps  we  can  be  of  some 
little  help  to  them.  To  make  one  or  two  points  clear  that  seem  to 
be  misunderstood,  I  might  say  that  I  entirely  agree  with  (I  think  it 
was)  the  first  speaker  who  criticized  my  paper,  in  that  our  present 
hospital  system  tends  to  pauperize  the  people.  That  is  extremely 
unfortunate;  and,  it  seems  to  me,  that  the  only  possible  remedy  for 
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that  is  to  make  those  institutions  not  for  paupers  only,  but  to  make 
the  hospital  an  institution  for  all  the  people.  We  do  not  speak  of 
pauperizing  children  by  sending  them  to  the  public  schools  ;  they  are 
not  paupers ;  neither  would  we  pauperize  people  by  sending  them  to 
the  hospital  if  the  hospitals  were  for  all  the  people. 

I  do  not  think  the  difference  in  standards  that  has  just  been  re- 
ferred to  is  necessarily  a  defect  in  the  publicly  controlled  hospital. 
If  the  food  provided  costs  only  twenty-two  cents,  it  is  a  disgrace. 
But  it  is  just  as  easy  to  get  your  politician  to  recognize  that  the 
people  will  not  stand  for  that,  and  that  we  must  have  better  food, 
and  pay  more  for  it.  In  New  York  City,  for  example,  it  was  for 
years  the  policy  of  the  party  which  was  out  to  advocate  no  more 
half-sittings  in  the  public  schools.  That  means  more  money  for 
the  public  schools :  and  they  throw  that  out  as  a  campaign  argument 
why  they  should  be  put  into  power.  So  that  they  can  establish 
more  sittings  in  the  public  schools.  So  that  I  do  not  think  the  dif- 
ference of  standard  is  necessarily  due  to  the  difference  of  systems. 
One  of  the  speakers  admitted,  for  example,  that  the  standards  in 
the  private  hospital  are  controlled  entirely  by  the  millionaire.  Now, 
that  may  be  perfectly  right  and  proper  if  the  motive  of  the  million- 
aire is  absolutely  good,  as  it  is  in  most  cases.  But  if  his  motive  is, 
perhaps,  to  make  an  elaborate  display,  make  a  name  for  himself,  then 
it  is  not  all  right.  It  seems  to  me  that  the  accounting  that  the  poli- 
tician has  to  make  to  all  the  people  for  the  standard  of  his  institu- 
tion is  as  much  an  incentive  towards  establishing  a  good  standard 
for  that   institution   as  the  other  system. 

Mr.  Cosgrove  :  Is  it  your  idea  that  the  patients  in  these  public 
hospitals  should  all  be  treated  alike,  or  that  the  public  hospital  should 
provide  private  and  paid  wards? 

Mr.  Burritt  :  Just  exactly  as  in  our  public  schools.  We  must 
treat  all  of  the  people  alike  in  the  public  hospital,  and  the  function 
of  the  private  hospital,  as  I  have  already  indicated,  should  be  to 
give  better  care  if  there  are  money  people  who  want  better  care. 
In  the  public  schools  we  occasionally  find  defective  children  who 
require  different  treatment.  In  New  York  we  have  classes  for  per- 
sons who  are  blind.  It  is  costing  the  city  of  New  York  more  money 
to  educate  those  children  than  the  seeing  children.  To  that  extent, 
I  would  say  that  I  would  give  different  care  to  persons  whose  re- 
covery depended  on  it ;  but  ordinarily  I  should  insist  on  all  being 
treated  alike. 

Dr.  Washburn  :  Can  you  name  to  us  some  municipal  hospitals 
which  are  in  every  way  a  credit,  that  are  not  at  all  controlled  by 
politics  in  any  way  and  which  rank  with  our  best  private  hospitals? 
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Until  you  can  do  that,  it  is  a  theory,  and  it  is  a  practical  thing  that 
confronts  us. 

Mr.  Burritt  :  I  realized  when  I  prepared  my  paper  that  there 
would  be  considerable  opposition  to  the  things  I  said  in  that  paper. 
I  stated  that  I  did  not  think  that  at  the  present  time  the  standards 
of  publicly  conrolled  hospitals — general  hospitals — are  as  high  as 
those  in  private  hospitals.  When  you  make  them  an  institution 
really  for  all  the  people,  then  I  think  the  standards  would  improve, 
and  they  would  compare  favorably  with  the  professionally  con- 
trolled private  hospitals.  There  are  good  and  bad  private  hos- 
pitals, there  are  bad  and  good  municipal  hospitals.  Taking  the 
general  hospital,  which  is  really  a  good  standard,  I  would  not  stand 
up  and  say  that  there  are  public  hospitals  that  have  as  good  stand- 
ards as  the  private  hospitals,  but  I  would  say  it  is  not  impossible 
to  have  them,  any  more  than  I  think  it  is  impossible  for  the  public 
schools  to  have  as  good  standards  as  private  schools. 
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MODERN  PRACTICE  IN  HOSPITAL  HEATING 
AND  VENTILATION. 

Clarence  W.  Williams, 

Engineer,  Boston,  Mass. 


In  discussing  the  question  of  modern  methods  of  hospi- 
tal heating  and  ventialtion,  I  wish,  first,  to  go  back  and 
review  one  of  the  methods  employed  when  the  subject  of 
heating  and  ventilation  was  first  brought  to  the  attention 
of  the  American  people. 

Something  over  two  hundred  years  ago  (1706),  Benjamin 
Franklin  was  born.  He  was  undoubtedly  the  originator  of 
what  has  been  commonly  recognized  as  American  practice 
in  heating  and  ventilation.  During  the  eighty-four  years 
of  his  busy  life  he  devoted  himself  to  many  pursuits,  includ- 
ing literature,  politics,  and  science.  He  was  widely  acknow- 
ledged, both  at  home  and  abroad,  as  a  master  in  all  these 
directions.  The  part  of  his  scientific  investigations,  which 
appeals  to  us  in  connection  with  this  paper,  is  his  invention 
between  the  years  1740  and  1745  of  what  he  called  the  Penn- 
sylvania fireplace.  This  was  afterwards  imitated  and 
changed,  until  in  many  cases  its  original  design  and  prin- 
ciple were  entirely  lost  sight  of,  and  we  find  many  of  these 
so-called  "improvements"  bearing  the  name,  even  to-day,  of 
the  "Franklin"  stove. 

The  fact  that  fuel  was  growing  scarcer  and  dearer  every 
year  caused  Franklin  to  revolt  against  the  wasteful  manner 
in  which  fuel,  principally  wood,  was  being  used ;  and  in  the 
course  of  his  investigations  he  made  a  careful  study  of  all 
the  different  methods  of  house  heating.  After  studying 
their  various  faults,  he  was  finally  led  to  invent  the  "Penn- 
sylvania fireplace,"  which  resulted  in  great  economy  of  fuel 
and  a  properly  heated  room, — something  hardly  known  at 
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that  time  in  the  sense  that  we  consider  a  room  to  be  properly 
heated  to-day.  The  real  Franklin  stove  was  not  the  mere 
iron  fireplace  which  has  masqueraded  under  that  name,  but 
was  an  apparatus  which  took  cold  fresh  air  from  outside 
the  building  and,  after  tempering  or  warming  it  in  passages 
heated  by  the  escaping  gases  of  the  fire,  finally  discharged 
it  into  the  room. 

Since  this  type  of  heating  and  ventilation  was  introduced 
by  Franklin  nearly  two  hundred  years  ago,  we  have  made 
some  advancement,  and  yet  we  must  give  way  to  the  fact 
that  the  principle  then  introduced  is  still  adhered  to  by  most 
heating  engineers  all  over  the  country. 

In  this  article  it  is  the  purpose  of  the  writer  to  describe, 
in  general,  various  types  of  heating  systems  which  have 
been  adopted  in  modern  hospital  practice  and  where  they 
should  or  should  not  be  used.  Only  such  systems  as  are 
applicable  to  the  larger  institutions  will  be  considered,  as 
those  in  the  smaller  class  of  buildings  depend  more  upon 
the  resources  of  the  institution  than  upon  their  capability  of 
economical  operation. 

It  is  unfortunate  that  the  economical  side  of  the  selection 
and  design  of  heating  and  ventilating  apparatus  has  not  been 
given  greater  thought  and  study ;  but  it  is  the  prevalent  idea 
that  so  long  as  it  is  possible  to  use  the  exhaust  steam  from 
an  engine  in  a  heating  system,  further  economy  is  impossible 
and  if  that  condition  is  fulfilled,  then  the  only  thing  that 
remains  is  to  install  the  system  that  costs  the  least,  regard- 
less of  what  the  operating  cost  may  be. 

Considering  first  the  compact  or  single  block  hospital, 
the  system  to  be  installed,  as  it  generally  is,  is  that  using  low 
pressure  steam  through  the  building.  In  this  type  of  heat- 
ing, exhaust  steam  is  used  with  a  back  pressure  on  the 
engines,  varying  according  to  the  merits  of  design.  The 
deficiency  in  the  exhaust  steam  is  supplemented  by  live 
steam,  delivered  through  a  pressure-reducing  valve.  We 
have  learned  by  experience  that  for  this  type  of  building 
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such  a  system,  if  well  designed,  with  mains  of  ample  size  so 
proportioned  as  to  provide  a  perfect  circulation  with  one 
pound  pressure  and  to  heat  the  entire  building  in  the  very 
coldest  weather  with  not  more  than  five  pounds  pressure, 
gives  good  results  with  a  smaller  initial  cost  than  any  other 
type  of  heating  system.  There  is  the  same  fault  with  this  as 
with  every  other  steam  system — namely,  that  of  heat  regu- 
lation, which  is  practically  impossible  except  by  the  addi- 
tion of  a  temperature  control.  This,  as  it  relates  to  fuel 
economy,  will  be  considered  later. 

Where  there  is  more  than  one  main  hospital  building  and 
the  buildings  are  widely  separated,  the  low  pressure  steam 
system  is  not  so  well  adapted  to  these  conditions  if  true 
economy  and  first  cost  be  considered ;  for  if  it  is  desired  to 
keep  the  back  pressure  on  the  engines  within  reasonable 
limits,  the  heating  mains  must  be  very  large.  On  the  other 
hand,  if  the  mains  are  not  properly  proportioned  for  load 
fraction  and  condensation  losses,  or  if  made  too  small,  then 
the  back  pressure  on  the  engine  is  increased,  with  a  conse- 
quent reduction  in  power  and  increase  in  steam  consump- 
tion. 

There  are  many  types  of  vacuum  systems. — so  many 
that  it  is  hard  even  for  heating  engineers  to  keep  informed, 
• — and  of  these  there  are  but  two  types  which  are  in  general 
use.  One  type  does  nothing  but  remove  the  air  from  the 
radiators  through  a  system  of  air  pipes,  they  in  turn  being 
connected  to  a  vacuum  pump  or  an  injector.  Its  advan- 
tages consist  of  the  removal  of  air  from  the  radiators,  thus 
increasing  their  efficiency,  the  reduction  in  size  of  the  piping, 
and  the  reduction  of  the  back  pressure  on  the  engines 
because  of  the  vacuum  in  the  air  line  system.  In  a  well 
designed  low  pressure  steam  plant  the  addition  of  such  a 
system  is  really  unnecessary,  according  to  the  writer's  opin- 
ion, especially  if  the  automatic  air  valves  are  connected  to 
air  lines  which  are  connected  together  and  discharge  into  a 
convenient   receptacle   in    the   basement,    thus   doing   away 
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with  unpleasant  odors  and  discharge  of  steam  and  water 
from  leaky  air  valves.  In  justice  to  this  system,  however, 
there  is  no  doubt  that  it  works  well,  gives  satisfaction,  and 
could  be  installed  in  many  present  heating  plants  with 
profit  to  the  institution  and  comfort  to  the  occupants. 

The  other  type  is  that  in  which  vacuum  valves  are 
placed  on  the  return  or  condensation  ends  of  the  radiators 
or  coils,  the  bottom  of  risers,  and  wherever  it  is  necessary 
to  drain  the  supply  mains ;  and  these  valves  are  connected 
to  the  return  mains  which,  in  turn  are  connected  to  the 
vacuum  pump.  This  pump  handles  all  the  water  of  con- 
densation in  the  system  and  places  a  vacuum  on  the  whole, 
thereby  making  it  especially  adapted  to  large  installations 
where  otherwise  there  would  be  unduly  large  mains.  This 
system  is  of  value  in  the  remodelling  of  old  steam  heating 
plants  where,  through  improper  design  or  growth  by  piece- 
meal, the  piping  is  too  small,  thus  necessitating  the  use  of 
live  steam  at  a  high  pressure  to  force  a  circulation.  Under 
such  conditions  it  can  make  a  good  showing  in  economy  and 
justifies  its  use.  Large  claims  for  economy  are  made  for 
this  type  of  system  becaues  of  the  vacuum,  but  while  un- 
doubtedly, in  theory,  it  ought  to  be  more  economical  than 
low  pressure  steam,  in  practice  leaky  vacuum  valves  often 
nullify  all  the  advantages  claimed  for  it.  This  type  of  sys- 
tem is  found  to  be  of  greatest  value  in  large  installations 
where  steam  is  necessary  for  other  uses  and  where,  there- 
fore, the  one  set  of  mains  can  serve  all  purposes.  The  last 
feature  has  often  been  the  deciding  point  in  favor  of  wholly 
steam  systems  over  other  types  and  has  been  made  much 
of, — entirely  too  much,  in  the  writer's  opinion. 

Another  system  which  is  in  general  use  in  many  large 
hospitals  is  the  hot  blast  or  so-called  Plenum  system.  This 
consists  of  a  series  of  fans  or  blowers  forcing  heated  air 
through  ducts  of  brick  or  galvanized  iron  into  the  wards 
and  other  parts  of  the  buildings,  the  air  being  heated  by 
coils  placed  alongside  the  blower,  or  by  radiation  at  the 
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base  of  the  heat  flues.  This  system  has  many  advantages 
and  has  been  more  generally  adopted  for  large  institutional 
work  than  perhaps  any  other,  though  the  cost  of  mainten- 
ance is,  no  doubt,  the  greatest.  The  advantages  of  this 
system  are  the  concentration  of  the  heating  apparatus  at 
one  point,  the  elimination  of  all  steam  piping  throughout 
the  buildings,  and  the  ventilation  or  air  changes  given. 
The  disadvantages  are  the  cost  of  operation,  the  pov.x-r 
required  to  drive  the  fans,  and  that,  if  the  air  is  re-circu- 
lated (as  is  sometimes  done  to  save  expense),  it  then  has 
no  advantages  over  any  direct  system,  but  an  additional 
drawback  of  the  extra  cost  of  operating  the  fan  day  and 
night  in  very  cold  weather. 

In  nearly  all  hospital  buildings  where  ventilation  is  actu- 
ally required  the  method  now  adopted  by  the  most  progres- 
sive engineers  is  to  have  the  ventilation  system  entirely 
free  from  the  heating;  that  is,  in  the  rooms  and  wards  is 
placed  sufficient  direct  radiation  to  take  care  of  the  heat 
losses  through  windows  and  exposed  walls  and  a  certain 
amount  of  air  leakage,  the  air  for  ventilation  being  delivered 
into  the  rooms  as  tempered  air  at  about  70  degrees  and 
in  such  quantity  as  is  required  by  the  number  of  occupants 
and  the  purpose  for  which  the  room  is  used.  By  this  method 
the  temperature  of  the  room  can  be  regulated  to  any  degree 
desired,  and  on  pleasant  days,  when  windows  or  doors  may 
be  opened,  the  fan  introducing  tempered  air  for  ventilation 
can  be  stopped  and  cost  of  operation  saved  ,while  sufficient 
heat  will  be  maintained  by  the  direct  radiation  to  keep  the 
building  comfortable. 

Another  type  of  heating  which  has  recently  been  intro- 
duced by  a  large  manufacturing  concern  in  New  York  State 
is  that  which  inserts  lines  of  steam  pipes  in  the  construction 
under  the  floors  and  thus  warms  the  rooms  by  heating  the 
floors  only.  This  is  quite  a  daring  departure  from  any  of 
the  so-called  "tested  and  tried"  systems,  and  the  writer  does 
not  agree  that  it  could  be  used  successfully  in  modern  hos- 
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pital  practice.  It  may  apply  to  such  buildings  as  factories, 
where  the  occupants  are  on  the  floors  for  only  a  few  hours 
a  day,  but  I  do  not  think  a  nurse  or  attendant  could  work 
on  such  a  floor  the  hours  required  of  them  in  most  of  our 
hospitals.  The  high  temperature  to  which  the  floors  must 
be  heated  in  order  to  maintain  an  even  temperature  in 
exposed  rooms  does  not  warrant  the  recommendation  of 
this  system  for  hospital  practice,  and  it  will  not,  therefore, 
be  discussed  further  in  this  paper. 

A  type  of  heating  system  that  is  gaining  much  favor  in 
large  institutions  as  its  advantages  are  becoming  better 
known  is  the  hot-water  heating  by  forced  circulation.  By 
this  is  meant  a  system  of  hot  water  heating  in  which  a 
circulation  is  induced  by  means  of  a  pump  placed  in  the 
circuit  of  the  mains,  the  water  being  heated  by  either 
exhaust  or  live  steam  or  by  both.  The  advantages  of  this 
system  are  economy  in  steam  consumption,  ease  of  con- 
trol, the  maintenance  of  a  constant  temperature  in  the 
wards,  and  the  ability  to  run  the  mains  anywhere,  regard- 
less of  the  grades,  thereby  making  possible  the  location  of 
the  power  house  at  a  desirable  point,  which  is  often  not 
possible  with  a  wholly  steam  system  unless  pumps  or  other 
devices  are  installed  to  return  the  water  of  condensation  to 
the  boilers  or  expensive  pipe  tunnels  are  built.  Some  of 
the  disadvantages  of  this  system  are  that  it  is  necessary  to 
have  an  independent  steam  system,  as  steam  is  required  for 
other  purposes  in  nearly  all  hospital  buildings ;  that  it 
requires  a  greater  amount  of  radiation  than  a  steam  system 
and  a  consequent  greater  cost  of  installation ;  that  it  requires 
greater  engineering  ability  or  knowledge  of  design;  and 
that  it  must  be  installed  in  a  more  careful  and  better  manner 
than  the  usual  type  of  steam  systems.  One  of  the  great 
advantages  and  one  that  should  not  be  overlooked,  is  the 
ability  to  control  the  temperature  in  the  buildings  by  con- 
trolling the  temperature  of  the  water  and  the  flow  at  the 
power  house,  besides  the  individual  control  of  the  radia- 
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tors  or  coils.  That  this  means  much  will  be  conceded  when 
we  consider  the  great  variation  in  temperatures  to  which  we 
who  live  in  the  East  are  subjected.  In  the  New  England 
States,  for  example,  the  temperature  varies  during  the 
heating  season  from  zero  to  50  degrees,  and  even  more.  As 
sufficient  radiation  must  be  installed  to  heat  the  rooms  to 
70  degrees  in  zero  weather,  and  as  the  average  temperature 
for  the  heating  season  in  New  England  is  approximately 
35  degrees,  with  a  steam  system  of  a  hundred  per  cent,  more 
steam  is  used  for  heating  than  is  actually  required.  If 
proper  attention  could  be  given  and  the  radiation  shut  off 
when  the  temperature  gets  above  70  degrees,  this  would 
not  occur,  but,  unfortunately,  this  is  not  possible  where 
there  are  a  great  many  radiators  or  coils  and,  besides,  it 
is  much  easier  to  open  a  window  and  let  the  surplus  heat 
escape.  In  some  of  the  better  class  of  hospital  buildings, 
thermostatic  valves  are  installed  on  the  heat  sources,  which 
regulate  the  temperature  of  the  building  by  regulation  of 
the  supply  of  steam  to  the  radiation.  Such  devices  are  not 
only  an  expense  to  install,  but  are  often  found  expensive 
and  troublesome  to  maintain.  Their  installation  the  writer 
would  recommend  only  to  the  better  class  of  buildings  and 
large  wards  and  clinics  where  first  cost  is  not  to  be  con- 
sidered. It  may  be  claimed  that  it  is  possible  to  obtain  a 
degree  of  regulation  with  steam  by  varying  the  pressure, 
but,  even  so,  the  best  that  can  be  obtained  by  such  a 
method  is  by  the  use  of  high  pressure  steam  direct  from 
the  boilers,  which  is  not  good  practice. 

A  hot  water  system  is  especially  adapted  to  the  heating 
of  many  widely  separated  buildings.  Where  ventilation  or 
rapid  air  changes  are  required,  fans  supplying  f.-esh  air  or 
exhausting  vitiated  air  are  driven  by  electric  motors.  The 
hot  water  for  all  domestic  purposes,  also  for  the  lieating 
system,  is  heated  at  the  central  plant  and  all  aoparatus  cen- 
tralized in  the  power  house. 

In  summing  up  the  different  systems  above  <lescribed, 
as  applicable  to  modern  hospital  practice,  man/  of  you,  no 
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doubt,  will  ask  the  question,  Which  is  the  best  of  the 
several  recommended  ?  You  will  agree  v-'ith  me,  I  think, 
when  I  say  that  it  is  seldom,  if  ever,  ihat  a  patient  is 
admitted  to  your  hospitals  and  treated  'r>y  your  physicians 
or  surgeons  without,  first,  a  very  careful  study  or  diagnosis 
of  the  case.  The  treatment  that  would  apply  to  cue  prob- 
ably would  not  apply  to  another.  Just  so  in  the  question  of 
modern  heating  and  ventilating  systems.  A  study  of  all 
conditions  'ynust  be  made  and  if  a  competent  and  reliable 
engineer  is  consulted,  he  will  value  his  reputation  as  much 
as  the  physician  and  surgeon,  and  would  design  a  system 
best  adapted  to  the  needs  and  locality  of  the  institution. 

You  will  pardon  the  reference  to  a  recent  design  for  a 
large  system  of  hospital  heating  and  ventilating  in  the  Dom- 
inion of  Canada  where  extreme  temperatures  had  to  be 
considered.  After  months  of  very  careful  study  a  com- 
bination system  was  adopted;  namely,  a  forced  hot  water 
system  for  all  direct  heating  and  a  steam  system  for  all 
tempering  coils.  Practically  every  room  in  the  group  of  a 
dozen  or  more  buildings  is  to  be  warmed  by  direct  radia- 
tion. Tempered  air  will  be  introduced  to  all  large  wards 
and  operating  rooms  and  such  other  rooms  as  require 
rapid  air  changes.  The  ventilation  will  be  entirely  inde- 
pendent of  the  heating  system  and  will  be  largely  by  ex- 
haust fans  on  the  roofs  controlled  by  electric  motors. 

The  writer  thoroughly  believes  in  natural  ventilation  as 
far  as  possible.  There  are  but  very  few  days  during  the 
heating  season  that  the  well-trained  nurse  will  not  have 
the  windows  partly  open  to  admit  the  health-giving  fresh 
air  just  as  it  is  provided  by  the  Creator.  At  such  times,  the 
direct  hot  water  heat  will  probably  care  for  the  tempera- 
ture of  the  rooms  and  the  tempered  air  will  not  be  required. 
Therefore,  the  fans  introducing  this  air  can  be  shut  down 
and  the  expense  of  operation  saved. 

I  have  often  found  entire  systems  where  the  wards  were 
wholly  dependent  upon  the  introduction  of  air  by  fans  or 
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under  pressure,  where,  owing  to  the  great  expense  of  opera- 
tion, the  same  are  not  used  or  only  partly  so,  and,  there- 
fore, not  air  is  admitted  to  the  rooms  if  doors  and  windows 
are  closed,  except  what  enters  by  wall  or  window  leakage. 
In  designing  the  Plenum  chambers  and  ducts,  in  this 
instance,  they  are  so  arranged  as  to  introduce,  constantly, 
tempered  air  by  gravity,  should  the  fans  be  closed ;  also, 
the  system  of  ventilation  will  be  upon  the  same  general  plan 
by  the  introduction  of  aspirating  coils  either  in  the  flues 
themselves  or  at  the  point  of  assembly  on  the  roof.  In  this 
way,  I  maintain  that  while  we  shall  be  able  constantly  to 
care  for  our  room  temperatures  by  direct  radiation,  w^e 
shall  also  have  a  natural  gravity  ventilating  system  that 
will  give  us  from  two  to  three  changes  of  air  per  hour,  even 
though  the  exhaust  fans  be  closed  down.  There  are  many 
interesting  phases  of  this  combination  hot  water  and  steam 
system  that  I  should  like  very  much  to  discuss  with  you, 
did  the  time  permit.  I  will  only  add,  however,  that  as  far 
as  I  have  been  able  to  learn,  this  is  the  first  combination 
hot  water  and  steam  system  of  this  nature  applied  to  hospi- 
tal practice  and,  no  doubt,  will  be  watched  with  a  great 
deal  of  interest.  I  thoroughly  believe  that  for  a  largely 
scattered  institution  located  in  a  cold  section  of  the  country, 
what  is  now  being  planned  for  this  modern  hospital  will 
prove  the  simplest,  most  economical  and  satisfactory  of  all 
systems  I  have  yet  undertaken  in  my  twelve  years'  experi- 
ence of  hospital  engineering  work. 

In  closing  this  paper,  I  should  like  to  ofifer  a  suggestion 
to  you  Training  School  Superintendents :  Why  not  include 
in  your  course  of  instructions  for  Nurse  Training  at  least 
one  lecture  during  the  early  fall  months  upon  Heating  and 
Ventilation  of  hospital  buildings  and  methods  of  control? 
So,  when  these  young  women  graduate  and  become  respons- 
ible for  such  problems,  they  will  not  be  wholly  ignorant  of 
one  of  the  most  important  subjects  connected  with  institu- 
tional management.  Should  this  suggestion  be  adopted  by 
even  a  few  of  the  Training  Schools  here  represented,  the 
writer  would  feel  well  repaid  for  the  long  journey  made 
to  offer  it. 
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THURSDAY,  SEPTEMBER  22— EVENING  SESSION. 

President  :  The  discussion  on  Mr.  Williams'  paper  will 
be  postponed  until  after  the  question  box.  The  question 
box  is  in  charge  of  Dr.  Bruce  Smith. 

Dr.  Bruce  Smith  :  I  feel  that  the  success  of  this  meet- 
ing will  depend  on  the  assistance  that  you  will  give  me.  I 
cannot  answer  the  questions  that  have  been  propounded,  but 
I  know  that  you  will  help  me.  I  will  call  upon  different 
members  to  answer  these  questions. 

Question  i.  "What  is  the  best  method  of  appointing 
hospital  internes f  I  ivill  ask  Mr.  Parke,  of  Montreal,  of 
the  General  Hospital,  to  answer  the  question. 

Mr.  Parke  :  All  I  can  say  is  this,  that  we  appoint  in 
this  way:  First,  they  come  from  our  own  university,  and 
the  medical  board  selects  its  men.  It  does  not  select  the 
men  in  every  case.  The  man  that  has  received  the  greatest 
number  of  marks,  or  who  has  stood  out  altogether  as  a 
scholar,  is  not  selected  in  every  case,  but  they  are  chosen 
as  being  most  suitable  for  hospital  work,  and  then  it  recom- 
mends these  men  to  the  board  of  managers.  The  board  of 
management  has  the  appointment ;  the  medical  board  only 
recommends  them.  The  board  of  management  generally 
tries  to  find  out  in  the  meantime  the  character  of  these 
young  men,  and  that  is  all  they  pass  on.  They  allow  the 
medical  board  to  decide  on  their  fitness  for  hospital  work. 

President  :  We  always  did  three  things  when  these 
young  men  came  up.  We  posted  notices  in  the  medical 
school  that  we  needed  so  many  internes ;  their  applications 
came  in  to  the  resident  physician.  It  was  the  duty  of  the 
resident  physician  to  get  the  marks  of  these  young  men  in 
the  school.  It  was  his  duty  also  to  get  the  marks  of  their 
work  in  the  out-patient  department.  All  of  them  had  had 
several  terms ;  they  were  marked  for  the  six  weeks  in  the 
out-patient  department ;  the  teachers  always  kept  records  of 
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them ;  had  to  see  how  they  did  the  work  from  the  standpoint 
of  the  resident  physician;  also  the  work  from  the  stand- 
point of  the  attending  physician,  how  they  did  the  work 
from  the  standpoint  of  the  house  officer;  and  this  evidence 
was  brought  up  to  the  visiting  physicians  or  surgeons  who 
were  examining  these  young  men.  Then  they  further  exam- 
ined them  on  a  given  set  of  questions,  and  marked  them 
independently ;  then  their  marks  were  added  together  and 
averaged  to  see  how  they  came  out.  They  were  not  always 
bound  by  those  marks  strictly,  but  as  a  rule  they  were. 
In  selecting  the  nine  young  men  that  would  come  in,  they 
always  selected  twice  the  number  that  were  wanted,  put 
them  in  the  order  in  which  they  were  recommended,  then 
that  list  of  men  went  to  the  board  of  trustees  with  the 
recommendation  of  the  surgeon.  Also  there  went  along 
with  that  the  marks  of  the  school  and  the  marks  of  these 
individuals  as  they  had  done  their  work  in  the  out-patient 
department,  so  that  the  trustees  had  the  whole  story. 

Question  2.  What  is  the  best  method  of  providing  pa- 
tients ivith  hot  tneals? 

Dr.  Bruce  Smith  :  I  would  like  this  question  to  be 
answered  from  two  sides,  the  architect's  point  of  view  and 
the  medical  superintendent's  point  of  view.  Will  Dr. 
Hornsby  kindly  take  the  answer  from  a  medical  superin- 
tendent's standpoint? 

Dr.  Hornsbv  :  In  order  to  arrive  at  the  medical  superin- 
tendent's attitude,  we  must,  of  course,  first  be  in  touch  with 
the  architect's  phase  of  the  question,  in  other  words,  we 
must  take  into  consideration  the  location  of  the  kitchen  and 
the  means  of  transportation  of  the  food  from  the  kitchen 
to  the  patient.  In  our  hospital  in  Chicago,  and  in  the  hospi- 
tals generally,  I  think,  we  have  what  we  call  a  food-serving 
pan ;  the  inside  big  pan  is  eighteen  inches  long,  fourteen 
wide  and  six  high,  and  the  containers  go  inside  of  that,  and 
when  it  is  full  of  containers  of  different  sizes,  there  is 
room  enough  still  for  a  good  deal  of  hot  water,  and  a  tight- 
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fitting  cover  over  the  whole  business.  That  is  then  taken 
upstairs  on  the  electric  dumb  waiter  and  taken  off  into  the 
serving  room,  and  then  set  into  a  specially  devised  steam 
table  that  contains  a  bed  of  hot  water.  That  hot  water  can 
be  kept  any  temperature,  high  or  less  high.  That  food, 
because  of  the  hot  water  inside,  will  not  dry  up  and  it  does 
keep  hot  and  can  be  served  nicely.  The  question  is  whether 
you  can  get  it  served  promptly.  No  matter  what  you  do  in 
a  mechanical  way,  there  is  a  personal  equation  in  this 
question  of  food  serving  that  you  cannot  get  around,  and 
that  is  the  question  of  immediate  service  of  the  food  after 
you  get  it  to  your  serving  room.  That  is  outside  of  the 
whole  question  of  transportation  and  the  whole  question  of 
method  to  be  employed.  It  is  the  personal  method  of  get- 
ting your  food  made  up  into  the  individual  trays  and  getting 
it  into  the  patient.  I  have  been  there  for  three  years.  I 
believe  I  am  serving  hot  food  in  the  winter  time  and  pretty 
hot  food  the  rest  of  the  time,  and  the  cold  things  that  are 
to  be  served  cold ;  I  believe  I  am  getting  them  served  cold 
now  by  everlastingly  keeping  at  it  and  following  those  serv- 
ing rooms  day  and  night  almost. 

The  special  diet  kitchen  is  an  entirely  separate  thing, 
and  I  would  like  to  tell  you  about  that  for  a  moment.  I  do 
not  find  it  anywhere  else.  Our  diet  kitchen  is  a  real  diet 
kitchen.  Let  me  say  first  that  it  is  made  up  of  a  paid  spe- 
cialist in  dietetics  and  seven  pupil  nurses  as  assistants,  with 
two  men  to  do  the  heavier  work  and  a  man  to  wash  pots 
and  pans.  That  is  our  diet  kitchen  force,  not  including  the 
transportation  facilities,  that  is  the  food  car  man  and  the 
man  who  works  the  dumb  waiter.  For  all  the  diebetics  we 
have  a  single  nurse  who  is  charged  with  making  up  of  the 
diabetic  trays.  Those  trays  are  made  up  in  the  wards  by 
the  name  of  the  patient  and  the  number  of  the  ward,  and 
in  the  private  rooms  by  the  name  of  the  patient  and  the 
number  of  the  room.  That  food  from  its  beginning  in  the 
diet  kitchen  until  it  gets  to  the  patient  is  never  touched  by 
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anybody  except  the  one  nurse;  and  if  a  lump  of  sugar  or  a 
piece  of  bread  that  is  not  gluten,  or  some  non-starch  bread, 
or  any  food  capable  of  being  transformed  from  starch  to 
sugar, — if  any  one  of  these  things  lie  on  that  tray  and 
comes  to  the  patient,  I  know  exactly  where  to  put  my  hand 
on  the  trouble.  So  it  is  with  all  the  other  special  diets  in 
the  hospital.  One  nurse  is  deputed  during  a  certain  period, 
sometimes  two  weeks,  and  sometimes  a  month,  according  to 
the  times  of  serving  in  the  diet  kitchen,  to  take  charge  of  a 
particular  line  of  trays  for  the  special  diet.  It  seems  to  me 
that  that  question  of  diet  kitchen  is  an  important  one  in  our 
hospitals,  and  yet  I  did  not  find  a  diet  kitchen  in  the  East 
that  I  would  call  a  diet  kitchen. 

Mr.  Stevens  :  I  think  Dr.  Hornsby  has  answered  the 
question  pretty  thoroughly  from  every  standpoint.  One 
thing  that  should  be  taken  into  account  in  planning  a  hospi- 
tal, I  think,  is  that  the  kitchen  should  be  placed  in  as  central 
a  location  as  possible,  as  nearly  equi-distant  from  all  the 
wards  and  private  rooms  as  is  possible.  Then  the  question 
of  carrying  the  food  in  bulk  from  the  main  kitchen  to  the 
serving  rooms  or  diet  kitchens  is  somewhat  of  a  problem  to 
deal  with.  I  believe  that  the  food  should  be  put  in  food  car- 
riers which  can  be  kept  warm  and  of  sufficient  size  to  per- 
haps take  the  entire  food  for  one  ward  ;  and  either  by  spe- 
cial elevators  or  by  the  elevators  of  the  building,  service 
elevators,  taken  in  bulk  to  the  serving  rooms ;  from  there 
being  placed  on  the  steam  tables  until  the  greater  portion 
be  delivered.  There  should  also,  T  think,  be  always  room  for 
laying  trays.  That  is  a  problem  that  has  come  u])  many 
times,  namely,  getting  plenty  of  tray  space.  Then  getting 
food  to  the  patients  is,  as  Dr.  Hornsby  said,  a  question  of 
personal  equation  with  the  serving  nurse. 

Question  3.  How  can  we  best  drive  out  rats  from  our 
hospitals  f 

Dr.  Bruce  Smith  :  First,  the  living  rat.  to  be  answered 
by  Dr.  Brown,  second  the  artificial  used  for  wearing  in  the 
hair  to  be  answered  bv  Dr.  Washburn  and  Dr.  Babcock. 
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Dr.  Brown  :  I  would  like  the  dead  rat  settled  first. 

Dr.  Washburn  :  I  directed  the  superintendent  of  nurses 
and  the  matron  to  have  the  nurses  and  the  women  help  in 
the  hospital  dispense  with  the  "rats."  I  did  not  hold  them 
accountable  for  their  method ;  how  they  did  it  I  did  not 
inquire,  only  to  see  that  it  was  done. 

Dr.  Babcock:  I  think  what  Dr.  Washbburn  has  said 
covers  what  I  might  say  in  regard  to  it.  We  found,  after 
giving  the  order,  that  we  had  much  more  difficulty  in  dis- 
posing of  the  "rats"  among  the  domestic  help  than  among 
the  nurses.  The  nurses  quite  willingly  dressed  their  hair 
without  them,  but  the  domestic  help,  even  the  foreigners, 
Polish  girls,  were  quite  obstinate  about  it. 

Dr.  Bruce  Smith  :  Dr.  Brown,  will  you  deal  with  the 
living  rat? 

Dr.  Brown  :  We  have  been  troubled  somewhat  with 
rats  in  our  institution,  not  only  in  the  sheds  and  in  the 
basement,  but  finally  also  in  the  wards  and  the  nurses'  resi- 
dence. The  way  we  cleaned  the  rats  out  of  the  shed  was  to 
turn  the  work  over  to  the  gardener,  who  summoned  a  num- 
ber of  employees  to  assist.  They  got  rid  of  many  of  them 
by  means  of  clubs,  etc.  The  way  we  tried  to  overcome 
them  in  the  hospital  was  to  get  cats ;  but  we  found  the  cats 
were  somewhat  of  a  nuisance,  so  we  did  away  with  the  cats. 
Then  we  tried  traps  of  various  sorts,  but  did  not  seem  to 
have  very  much  success,  until  finally  I  was  recommended  to 
get  a  rat  catcher.  I  put  on  a  man  as  night  watchman,  and 
gave  him  an  honorarium  of  five  cents  for  every  rat  he 
could  catch.  He  used  a  particular  form  of  trap  with  fish  for 
bait,  and  succeeded  in  ridding  us  of  them. 

Question  4.  What  form  of  fire  drill  would  you  suggest 
for  a  private  hospital  of  one  hundred  and  fifty  beds,  and 
how  often  should  fire  drill  he  practiced? 

Mr.  TownlEy:  An  efficient  fire  drill,  whether  for  a 
hospital  of  fifty  beds  or  one  thousand  beds,  can  be  made 
with  very  little  trouble,  and  if  anybody  is  interested  in  the 
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question  and  will  get  a  copy  of  The  Hospital  Record  of 
October,  four  years  ago,  they  will  find  a  complete  fire  drill 
in  that  number  of  the  magazine.  Since  I  presented  this 
article  to  the  convention  in  Rufifalo,  I  daresay  I  have  had 
fifty  letters  from  different  hospitals  asking  me  to  send  them 
a  copy  of  my  fire  drill.  Now.  as  to  the  number  of  drills  that 
should  be  had,  for  the  first  six  months  not  less  than  one  a 
week.  Each  person  has  a  number,  no  personality,  so  that  if 
Susan  Brown,  one  of  the  laundresses,  No.  ly,  for  instance, 
or  127,  is  discharged  and  her  place  is  filled  by  somebody 
else,  her  successor  takes  that  number,  and  she  is  given  a 
card  when  she  is  employed  by  the  hospital  telling  what  her 
duties  are  at  the  fire  drill.  Then  at  the  fire  drill  either 
yourself  or  your  assistant  see  that  every  station,  every  duty, 
is  actually  carried  out.  It  is  not  necessary  to  start  the 
water  at  all  times,  but  be  ready  to  start  it.  I  know  of  an 
instance  of  an  actual  fire  in  a  hospital  that  had  adopted  this 
plan — it  is  the  same  plan  that  everybody  uses.  As  a  matter 
of  fact  it  is  a  plan  used  aboard  ship  in  the  United  States 
Navy,  where  I  learned  it.  I  know  where  there  was  an 
actual  fire  in  a  hospital,  and  one-half  the  people  who  were 
engaged  in  this  fire  drill  thought  it  was  a  drill ;  and  they 
did  not  know  until  after  the  fire  was  out  and  the  city  ap- 
paratus got  there,  that  it  was  an  actual  fire.  A  few  of  the 
patients  and  about  one-half  of  the  employes  knew  there 
was  an  actual  fire.  They  thought  it  was  a  drill.  The  most 
important  thing  in  a  fire  drill  in  the  hospital  is  to  inform 
every  patient  immediately  upon  admission  not  to  be  alarmed 
if  they  see  people  running  around  with  fire  apparatus, 
because  it  is  only  a  drill,  so  that  there  is  never  any  panic, 
even  in  the  event  of  a  fire. 

Mr.  Cosgrove  :  I  would  like  to  ask  what  method  is  pro- 
posed as  to  the  removal  of  patients  in  case  of  an  actual  fire, 
what  method  do  you  recommend? 

Mr.  TowxlKv  :  This  fire  drill  that  I  prepared  provides 
for  that.  There  are  certain  employes  detailed  with  stretchers 
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for  patients  who  are  not  able  to  walk  themselves  and  are 
too  ill  to  be  even  supported.  Stretchers  are  provided,  set 
in  special  places,  and  not  John  Brown  or  William  Smith, 
but  No.  17  or  No.  19  has  those  stretchers  right  there.  On 
the  foot  of  each  bed  are  large  blanket  pins  in  the  shape  of 
safety  pins,  really  horse  blanket  pins  six  inches  long.  The 
patient  is  rolled  up  in  the  blanket,  pinned  in  that,  and  one 
or  two  people  will  take  up  that  patient  and  carry  him  away. 
It  is  the  ordinary  form  of  stretcher  used  in  ambulances,  that 
is  rolled  up  and  set  up  in  the  corner.  The  number  depends 
upon  the  size  of  the  wards.  A  ward  with  a  capacity  of, 
say,  twelve  patients,  would  have  three,  because  the  pre- 
sumption is  that  in  cases  of  that  kind  most  of  the  patients 
could  be  carried  out  without  a  stretcher. 

I  had  an  actual  experience  in  a  small  hospital  of  sixty 
beds,  of  an  actual  fire,  not  in  the  hospital,  but  in  the  adjoin- 
ing building.  The  fire  drill  was  sounded  and  it  did  not  seem 
necessary  at  first  to  remove  the  patients,  but  when  I  got  to 
the  top  floor, — the  third  floor, — the  flames  and  smoke  were 
pouring  in  the  north  windows  from  the  adjoining  building 
in  such  a  way  that  it  made  me  think  it  was  advisable  to 
remove  the  patients,  and  in  three  minutes  from  the  time 
the  order  was  given  to  remove  the  patients,  there  was  not 
one  patient  in  the  institution,  except  a  few  on  the  lower 
floor.  They  were  carried  across  the  street,  the  neighbors 
opened  their  doors  most  hospitably  and  kindly,  and  I  saw 
nurses  weighing  115  or  120  pounds,  one  nurse  particularly, 
carrying  a  man  that  weighed  150,  and  she  carried  him  down- 
stairs and  across  the  street.  The  more  frequently  you  have 
the  fire  drill,  the  first  six  months,  the  more  efficient  the 
service  will  be.  I  would  not  have  it  always  at  the  same 
time.  They  get  to  know  that  Friday  at  11  o'clock,  the  fire 
alarm  is  sounded,  everybody  will  get  ready  for  it,  and  they 
know  it  is  a  fire  drill.  Quite  frequently  in  my  own  practice 
after  a  fire  drill,  on  an  off  day  when  there  are  no  visitors, 
after  the  drill  is  over,  all  the  apparatus  put  away,  and  every- 
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body  gone  about  their  business,  I  will  ring  another  fire. 
They  know  it  is  a  fire  then,  at  least  they  think  so,  but  you 
will  get  efficient  service  by  doing  just  that. 

Dr.  Bruce  Smith  :  The  questions  now  ,if  they  are  to 
be  answered  by  gentlemen  members  of  the  Association,  will 
please  be  answered  briefly,  but  the  ladies,  as  they  answer  the 
questions,  are  to  speak  just  as  long  as  they  wish. 

Question  5.  What  method  is  best  to  destroy  the  zvaste  in 
smaller  hospitals f 

Miss  Goodnow  :  The  way  we  do  it,  we  simply  burn  it 
up  in  the  furnace  in  the  winter,  and  in  the  summer  time 
we  burn  it  under  our  boilers.  We  burn  all  our  garbage, 
shovel  it  in  a  little  at  a  time  and  the  engineers  say  it  does  not 
interfere  with  the  fire  when  it  is  carefully  done. 

Question  6.  What  latitude  should  he  given,  or  is  given 
the  house  staff  in  the  matter  of  invitation  to  meals  extended 
to  friends? 

Dr.  Corwin  :  Our  staff  are  not  invited  out  often  enough 
•to  give  us  very  much  trouble.  We  let  them  go,  as  a  rule, 
but  if  invitations  become  troublesome,  I  simply  give  an 
order  that  they  should  stay  at  home. 

Dr.  Bruce  Smith  :  The  question  is,  what  latitude  is 
given  the  house  staff  in  the  matter  of  invitation  to  meals 
extended  to  friends? 

Dr.  Corwin  :  Give  them  all  they  want,  glad  to  have 
friends  come  in.  We  have  a  home  for  that  purpose  and  our 
staff  is  invited.  We  have  a  house  for  the  purpose  of  enter- 
taining the  medical  staff  and  our  sociological  workers,  and 
we  give  them  all  the  privilege  they  want  of  inviting  friends 
to  the  house,  glad  to  have  them. 

Dr.  Bruce  Smith  :  Let  us  see  what  an  Eastern  hospital 
is  like. 

Question  7.  What  is  done  in  case  of  invitations  to 
friends  to  remain  over  night? 

Mr.  Webster  :  That  is  a  difficult  question  to  answer.  In 
Montreal  we  do  not  allow  patients  to  have  their  friends 
unless  they  are  critically  ill. 
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Dr.  Bruce  Smith  :  What  privileges  are  given  nurses 
along  the  same  line,  Mr.  Webster? 

Mr.  Webster  :   None  at  all. 

Question  8.  What  attitude  is  taken  in  the  matter  of  al- 
lowing the  house  staff  to  entertain  guests,  whether  relatives 
or  others?  What  provision  is  made  for  members  of  the 
medical  staff  or  nurses  in  case  of  illness? 

Miss  BulmER,  Montreal :  The  first  one  is  not  considered 
at  all,  we  never  consider  it.  In  regard  to  the  second  ques- 
tion, they  are  taken  care  of. 

Question  9.  Has  the  automatic  elevator  been  found  sat- 
isfactory in  a  hospital? 

Dr.  Howard  :  I  think,  in  a  place  like  the  nurses'  home, 
it  is  perfectly  satisfactory.  Where  it  is  used  for  the  patients, 
it  has  to  be  pretty  accurately  balanced  to  have  it  come  to 
the  right  level  for  running  trucks  off.  If  it  is  balanced  for 
truck,  patient,  nurse  and  ward  tender,  it  will  run,  perhaps, 
very  well  for  sometime,  and  will  stop  just  at  the  right  level. 
But  if  they  have  to  be  continually  checked  up,  they  are  not 
satisfactory.  I  have  not  had  an  automatic  elevator  for 
patients,  but  I  have  seen  them  tried  several  times,  and  I 
have  noticed  that  usually  they  were  not  balanced  so  accur- 
ately that  the  trucks  would  run  off  easily,  but  in  the  nurses' 
home,  where  they  have  not  got  to  come  quite  to  the  even 
level  so  that  the  truck  will  run  off,  my  experience  is  that  it 
is  all  right,  a  good  thing. 

Question  10.  Is  it  best  to  have  the  nurses'  rooms  in  the 
hospital  building,  or  to  have  a  separate  home  for  them? 
While  the  nurses  are  not  on  duty  in  the  hospital,  what 
social  privileges  do  you  think  they  ought  to  have?  In  the 
event  that  nurses  have  a  home  furnished  by  the  hospital,  do 
you  think  it  is  proper  or  right  for  them  to  be  responsible 
for  the  care  of  their  room,  or  do  you  think  it  is  well  enough 
to  have  maids  do  certain  things  in  a  room? 
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Dr.  Bruce  Smith  :  These  questions  coming  from  North 
CaroUna,  I  have  grouped  together,  and  I  would  Hke  to  ask 
Miss  Brent  of  the  Hospital  for  Sick  Children  of  Toronto  to 
answer  them. 

Miss  Brent  :  I  do  not  think  there  is  the  slightest  ques- 
tion as  to  the  -first.  The  nursfes  certainly  ought  to  have  a 
home  away  from  the  hospital,  with  covered  passage,  if  pos- 
sible ;  if  not,  as  ours  is,  some  little  distance  from  the  hospi- 
tal. In  regard  to  the  second,  I  think  we  should  make  their 
home  as  agreeable  for  them  as  we  can,  with  some  restric- 
tions. They  are  allowed  at  our  hospital  to  have  their  friends 
when  they  are  off  duty ;  during  their  duty  hours,  of  course, 
they  cannot  have  them.  There  are  certain  hours  at  which 
the  house  is  closed,  no  nurse  is  allowed  to  receive  a  friend  in 
any  closed  room.  Those  are  the  only  restrictions  we  make. 
With  regard  to  the  last,  I  think  a  certain  part  of  the  work 
should  be  done  by  the  maid.  The  nurse  should  be  respons- 
ible for  the  orderly  condition  of  her  room  and  have  the 
inspection  always  by  the  superintendent  of  nurses. 

Question  ii.  In  the  event  that  nurses  live  in  a  house 
that  is  not  steam-heated,  do  you  think  that  they  should  be 
expected  to  build  their  own  fires,  empty  their  slop  jars,  etc.? 
What  duties  do  you  think  the  maid  ought  to  perform? 

Miss  Aikens:  I  think  the  superintendent  of  the  hospital 
would  have  to  decide  those  questions.  I  have  never  had  any 
experience  where  nurses  have  had  to  build  fires,  and  it  seems 
to  me  certainly  that  their  fires  should  be  attended  to ;  the 
place  should  be  heated.  Regarding  the  emptying  of  slops,  I 
think  I  should  say,  yes,  they  should  be  required  to  keep  their 
rooms  in  order. 

Question  12.  Hoiv  many  lectures  per  week  do  you  think 
nurses  should  attend  in  all  branches? 

Miss  Leck,  Kansas  City :  I  think  that  not  more  than 
three  lectures  a  week  with  their  class  work. 

Question  13.  Do  you  think  the  tendency  now  is  to  over- 
teach  nurses  theoretically? 
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Dr.  Babcock  :  I  think  in  some  schools  there  still  is  a 
tendency  to  have  altogether  too  much  medical  instruction  on 
the  part  of  the  members  of  the  attending  staff.  In  our  work 
in  the  formation  of  a  minimum  schedule  for  a  two  and  three- 
year  course,  it  was  brought  to  our  attention  a  number  of 
times.  I  believe  in  one  school  the  curriculum  we  investi- 
gated had  eighty  lectures.  The  medical  men  gave  twice  the 
number  of  hours  of  lecture  work,  compared  with  demon- 
stration work  or  class  work.  I  believe  also  that  in  a  num- 
ber of  schools  there  is  a  tendency  to  devote  too  much  teach- 
ing to  theory  to  the  exclusion  of  practical  bedside  work,  or 
clinical  teaching. 

Question  14.  Do  you  think  women  as  a  zvhole  make  com- 
petent superintendents  of  hospitals? 

Dr.  Bruce  Smith  :  Will  Prof.  Beard,  of  Minneapolis, 
answer  ? 

Prof.  Beard:  I  am  simply  going  to  answer  the 
question  by  a  few  remarks.  I  might  preface  them  by  saying 
the  people  who  live  up  my  way  would  not  think  for  one 
minute  that  it  would  be  necessary  to  ask  a  question  of  this 
kind.  The  answers  I  should  give  are,  there  is  probably  just 
as  large  a  percentage  of  women  engaged  as  superintendents 
of  hospitals  who  are  successful  as  there  is  a  percentage  of 
men.  Secondly,  I  would  say  that  women  make  the  best  su- 
perintendents of  hospitals  when  they  do  not  have  to  occupy 
the  dual  position  of  superintendent  of  hospital  and  superin- 
tendent of  training  school  at  the  same  time. 

Question  15.  Has  the  American  Hospital  Association 
adopted  an  American  Hospital  system  of  nomenclature  in 
the  classification  of  diseases? 

Dr.  Goldwater  :  As  far  as  I  know,  the  American  Hospi- 
tal Association  has  not  adopted  any  such  nomenclature. 

Question  16.  In  advocating  the  use  of  cement  floor 
compositions  or  the  flashed  mosaic  for  all  floors  and  zvalls 
to  a  height,  say,  six  inches  above  the  doors  of  the  hospitals, 
for  advanced  tubercular  cases  and  hospitals  for  infectious 
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diseases,  would  such  procedure  have  the  approval  of  the 
Association? 

Dr.  Babcock  :  I  am  sure  I  do  not  know  whether  such  a 
floor  would  have  the  approval  of  the  Association.  In  the 
building  that  we  are  constructing  now  we  are  specifying 
terazzo  floors  throughout  the  entire  building,  after  the  plan 
of  St.  Luke's  Hospital  in  Chicago.  They  have  terazzo 
floors  for  the  wards,  operating  rooms  and  corridors.  The 
criticism  has  been  made  that  those  flooi:s,  in  private  rooms 
especially,  have  a  cold  appearance  and  do  not  appear  home- 
like to  the  patients.  I  think  that  can  be  overcome  by  having 
large  rugs  on  the  floor  in  most  of  the  rooms. 

Prof.  Beard:  I  should  like  to  know  whether  that  ter- 
azzo floor  is  laid  solid,  whether  it  is  banded  in  marble  or 
laid  in  terazzo  blocks  ? 

Dr.  Babcock  :  The  floor  is  panelled  with  small  blocked 
marble,  about  three-quarters  of  an  inch  in  diameter,  and  is 
laid  in  sections,  six  by  eight  in  the  corridors  and  corres- 
ponding sections  in  the  rooms,  depending  upon  the  size  of 
the  room.  We  have  had  those  floors  laid  in  the  old  build- 
ing on  wood  sleepers  for  several  years  and  we  have  had 
but  one  floor  crack,  and  I  have  heard  a  great  deal  of  com- 
plaint about  the  cracking  of  terazzo  floors  in  other  cities, 
and  I  am  told  by  Mr.  Stevens,  who  has  investigated  the 
terazzo  floors  in  Detroit,  that  we  have  one  of  the  best  ter- 
azzo floor  men  with  whom  he  is  familiar.  I  believe  a  great 
deal  of  the  trouble  from  our  terazzo  floors  is  due  to  poor 
workmanship. 

Dr.  Corvvin  :  What  do  you  put  on  the  sides  of  the  walls? 

Dr.  Babcock  :  The  walls  in  the  corridors  are  tiled,  the 
operating  rooms  are  tiled,  the  toilet  rooms  are  tiled  with 
hard  Portland  cement  above.  The  three-inch  cove  base  is 
continuous  with  the  terazzo  floor. 

Dr.  Corwin  :  How  do  you  make  the  cement  and  the 
tile  hang  together,  how  do  you  prevent  the  cracking  between 
them  ? 
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Dr.  Babcock  :  The  upper  angle  of  the  cove  base  is  a 
right  angle  and  the  flat  surface  of  the  edges  of  the  tile  is 
cemented  to  the  base. 

Dr.  Corwin  :    I  mean  the  wall  surface. 

Dr.  Babcock  :  The  cove  in  the  corridor  should  be  flush 
with  the  wall.  In  the  private  rooms  it  ought  to  have  a  furni- 
ture cove  so  as  to  keep  the  furniture  and  bed  from  breaking 
the  wall. 

Dr.  Corwix  :  Don't  you  find  a  crack  along  the  cement, 
where  the  cement  is  joined  to  the  tile? 

Dr.  Babcock  :  We  have  not  had  that  experience,  though 
I  saw  an  instance  to-day  in  visiting  a  local  hospital.  The 
crack  was  in  the  plaster  wall,  and  not  in  a  tiled  wall. 

Question  17.  How  can  the  part-pay  patient  be  best  pro- 
'vided  for? 

Dr.  Beatty  :  The  only  way  I  know  of  is  looking  after 
the  payment  of  every  patient  in  the  hospital.  The  secre- 
tary should  give  attention  to  it  during  office  hours  and 
allow  no  patient  to  come  in  to  the  hospital  without  payment 
down,  or  satisfactory  statement  of  some  kind,  and  they 
should  not  be  allowed  to  go  out  without  some  satisfactory 
settlement. 

Question  18.  It  seems  to  be  imposisble  to  secure  for 
work,  not  located  in  large  cities,  intelligent  employes  such 
as  housemaids,  porters,  etc.     Why? 

Dr.  Bruce  Smith  :  Has  any  one  a  new  solution  of  the 
orderly  question,  how  to  obtain  and  keep  competent  men  ?  I 
do  not  think  I  can  answer  the  question,  I  doubt  if  any  one 
here  could.  The  only  method  that  I  know  of  was  the  one 
suggested  here  yesterday,  and  that  is,  pay  them  better. 

Question  19.  What  argument  can  be  used  with  doctors 
who  object  to  having  prompt  payment  insisted  upon  for 
their  patients,  urging  them  thai  it  is  hard  enough  to  get  the 
patient  to  go  to  the  hospital  at  all  without  having  them  met 
at  the  door  with  the  demand  for  money.     This  difficulty  is 
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common  in  small  places  where  slow  payment  is  the  rule,  and 
much  is  never  collected  unless  at  the  start. 

Miss  Peterson  :  Personally,  I  should  think  the  best  way 
is,  if  you  are  dependent  on  your  earnings  to  run  the  hospi- 
tal, to  let  the  doctor  do  the  collecting  for  a  while.  If  you 
have  nothing  except  what  you  collect,  you  must  temper  your 
use  of  the  place  according  to  your  finances. 

Miss  Hartry  :  I  have  not  had  this  special  trouble  with 
doctors. 

Dr.  Bruce  Smith  :  Good,  that  is  the  answer  we  ah 
wanted  to  hear.  I  am  going  to  ask  Dr.  Goldwater  to  reply 
to  the  next  question. 

Question  20.  A  city  of  approximately  150,000  people 
is  about  to  establish  a  hospital  for  infectious  diseases,  what 
is  the  best  form  of  construction  and  best  method  of  housing 
nurses? 

Dr.  Goldwater  :  What  we  aim  at  in  contagious  diseases 
is  to  prevent  contact  as  far  as  possible  of  patient  with  pa- 
tient. The  ideal  system  is  to  give  each  patient  a  room  and 
provide  a  nurse  who  has  no  contact  with  any  other  case.  Not 
only  is  it  desirable  that  the  nurse  should  have  no  contact,  it 
is  also  most  desirable  that  there  should  be  no  immediate 
contact  between  one  patient  having  scarlet  fever  and  another 
person  having  scarlet  fever.  On  general  principles  it  is 
better  to  spread  buildings  as  far  apart  as  possible,  separate 
patients  as  far  as  possible  from  each  other,  keep  patients  in 
the  individual  buildings  by  wards,  as  far  as  possible  from 
each  other.  As  far  as  the  accommodations  for  nurses  are 
concerned,  I  think  that  the  same  principle  should  be  fol- 
lowed here,  have  it  perhaps  more  emphasized,  that  is  cor- 
rectly followed  in  the  housing  of  nurses  generally.  There 
is  no  excuse  whatever  to  make  the  nurse  feel  the  atmos- 
phere of  the  sick  room  when  not  taking  care  of  the  sick. 
It  is  desirable  that  the  nurse  should  be  as  free  as  possible 
from  the  odors  and  noxious  influences  of  the  sick  room 
when  she  is  not  actually  taking  care  of  the  patient.    I  think 
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theoretically  it  is  probably  possible  to  provide  for  contagious 
diseases  in  a  multi-storied  building,  but  it  is  better  to  have 
the  building  spread  out  as  far  as  possible. 

Dr.  Bruce  Smith  :  That  is  the  last  question,  and  I  can 
only  express  my  keenest  appreciation  of  your  hearty  co-oper- 
ation in  making  the  questions  at  this  meeting  of  the  Asso- 
ciation as  interesting  as  they  have  been. 

President  :  We  will  now  take  up  the  discussion  of  the 
paper  of  this  morning,  on  Heating  and  ventilation. 
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Dr.  Babcock:  I  want  to  say  a  few  words  on  the  subject  of  heat- 
ing. \Ve  are  using  a  system  in  Detroit  that  you  do  not  all  have  an 
opportunity  of  using.  We  are  buying  our  steam,  have  no  boiler 
plant,  no  engineer,  no  fireman,  and  no  unionism  common  to  that 
class  of  employes.  We  buy  our  electricity  and  employ  a  high  grade 
electrician.  We  are  getting  along  better  than  we  ever  did  with  our 
own  boiler  plant.  We  saved  $1,800  the  first  year  in  actual  'amount 
expended  for  light,  heat,  fuel  and  power.  We  saved  four  per  cent,  on 
$25,000  that  we  would  have  expended  for  the  boiler  plant  had  we  not 
contracted  for  central  steam.  In  addition  to  saving  the  interest  on 
that  sum,  we  are  also  saving  the  deterioration  that  all  boiler  plants 
undergo.  Most  of  you  know  that  the  life  of  a  boiler  plant  is  from 
twenty  to  twenty-five  years.  We  have  no  noise  from  a  plant,  no 
dirt,  no  smoke,  and  feel  that  we  are  quite  favored.  I  am  quite 
well  aware  that  few  hospitals  have  that  opportunity,  but  in  cities 
where  central  heating  plants  are  maintained,  and  are  regulated  by 
a  city  franchise,  so  that  the  charges  for  steam  can  be  governed  as 
charges  for  gas  and  electricity  are  governed  in  most  municipalities, 
I  do  not  believe  there  is  a  better  plan  for  taking  care  of  the  engi- 
neering problem.  The  boiler  plant  that  supplies  us  with  steam  is  a 
block  and  a  half  away  and  consists  of  sixteen  boilers.  We  never 
had  more  than  two.  We  can  depend  on  a  plant  of  that  size  better 
than  we  could  on  a  two-boiler  plant. 

Dr.  W.  T.  Graham  :  I  think  this  is  an  admirable  room  in  which 
to  discuss  the  question  of  heating  and  ventilating.  I  was  very  muv-h 
pleased  with  some  of  the  features  that  the  speaker  brought  out 
in  his  paper  this  morning.  I  have  run  the  gamuet  of  apologies  and 
explanations  in  the  endeavor  to  have  patients  appreciate  the  beauties 
of  two  modern  steam  and  ventilating  systems,  and  I  have  ignobly 
failed  in  every  case.     They  failed  to  see  the  advantages  which  we 
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were  enabled  to  see,  and  in  view  of  the  installation  of  some  system 
of  heating  and  ventilating  in  a  new  building  which  we  are  expecting 
to  begin  this  fall,  I  have  addressed  some  communications  to  a  num- 
ber of  hospital  superintendents  on  this  subject,  and  I  feel  sure  that 
some  of  them  must  have  had  very  much  the  same  experience  that 
we  have  had.  The  result  of  this  correspondence  was  the  decision 
to  equip  the  building  with  a  separate  steam  heating  and  a  separate 
ventilating  system,  having  no  connection  between  the  two,  with  the 
installation  of  ventilating  fans  in  the  roof.  I  remember  some  few 
years  ago  that  I  made  a  trip  through  some  hospitals  having  the 
plenum  system  and  forced  ventilation.  In  making  these  visits  I 
rather  tried  to  get  at  the  details  of  the  installation,  because  that  v/as 
really  what  I  was  after.  I  found  one  hospital  where  they  said  they 
could  change  the  air  in  the  basement  beautifully  and  in  short  order, 
and  upon  investigation,  I  was  led  to  believe  with  them,  because  I 
found  that  the  air  they  were  blowing  up  into  the  patient's  room 
when  they  were  changing  the  air  in  the  basement  was  obtained  from 
the  basement,  so  that  I  could  readily  believe  that  they  could  change 
the  air  in  the  basement  rather  to  the  detriment  of  the  air  in  the 
patient's  room. 

A  Member  :  I  should  like  to  ask  Dr.  Babcock  one  question,  whe- 
ther the  new  arrangement  that  he  speaks  of  has  been  satisfactory  in 
regard  to  the  service  that  he  has. 

Dr.  Babcock  :  Quite  satisfactory.  The  experiment  is  six  years 
old,  and  we  have  just  renewed  the  contract.  Twelve  years 
ago  in  Detroit  they  attempted  that  system  and  failed 
because  of  improper  insulation  of  the  conduits.  A  new  method  of 
insulating  was  invented  or  discovered  and  immediately  put  into  use 
and  it  is  highly  successful.  We  buy  a  million  and  a  half  pounds  or 
more  of  steam  in  the  winter  months,  and  pay  for  it  at  so  much  per 
thousand  pounds,  depending  on  the  amount  we  use.  The  more  we 
use,  the  less  we  pay  per  thousand.  We  have  saved  something  each 
year,  and  have  by  consent  of  the  common  council,  had  the  rates 
raised  once  slightly,  owing  to  the  advance  in  the  price  of  coal.  There 
are  many  features  in  detail  which  can  be  utilized  in  the  hospital  to 
considerable  advantage,  which  we  have  not  time  to  take  up.  We  find 
it  very  satisfactory.  I  venture  to  say  that  fifty  or  more  large  busi- 
ness houses  in  the  city  of  Detroit  have  done  away  with  their  boiler 
plants  and  have  used  this  steam  for  four  or  five  years.  We  sold  our 
boiler  plant  for  old  iron  and  thought  it  was  a  bargain. 

A  Member:  How  far  could  that  steam  be  carried? 

Dr.  Babcock  :  In  one  instance,  three-quarters  of  a  mile  from  the 
station.  I  would  call  attention  to  the  fact  that  many  of  our  large 
insane   hospitals   throughout  the  country,   especially   in   New   York, 
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have  their  boiler  plant  at  the  extreme  border  of  the  grounds.  At 
the  St.  Lawrence  State  Hospital,  Ogdensburg,  the  boiler  plant  is 
half  a  mile  from  some  of  the  buildings.  I  think  the  steam  can 
be  carried  in  conduits  with  a  very  small  loss. 

A  Member:  I  had  special  reference  to  super-heated  steam  for 
sterilizing. 

Dr.  Babcock  :  We  have  a  line  at  three  pounds  pressure  for  heat, 
and  a  four-inch  line  at  100  pounds  pressure  for  our  sterilizing, 
for  laundry  work,  etc.  We  pay  the  same  rate  for  both  the  high  and 
low  pressure  steam.  The  water  is  measured  as  it  comes  back  in  the 
returns.  All  the  hot  water  that  comes  back  in  our  returns  is  util- 
ized over  two  or  three  times  in  different  parts  of  the  hospital  until 
it  is  cold,  and  then  run  into  the  sewers.  It  is  utilized  for  heating 
all  our  hot  water. 

Dr.  Brown  :  There  has  been  much  said  and  written  about 
ventilation  and  there  are  few  schemes  of  ventilation  which  work 
satisfactorily,  so  far  as  my  observation  goes.  Now  that  Mr.  Wil- 
liams is  about  to  try  what  he  considers  an  ideal  scheme  of  ventila- 
tion, in  replying  to  the  various  remarks  that  have  been  made,  if  he 
could  briefly  indicate  on  the  blackboard  the  plan  of  ventilation  of  a 
typical  ward  in  the  hospital  in  which  he  is  installing  this  new  sys- 
tem he  speaks  of.  I  think  it  would  be  of  very  great  interest  to  all 
of  us. 

Mr.  Parke  :  I  should  like  to  ask  Mr.  Williams  to  re-stat^  as 
briefly  as  possible  why  he  puts  in  the  two  systems.  I  did  not  guite 
catch  that  point.  Why  does  he  put  in  the  hot  water,  and  the  steam 
heating  besides. 

Mr.  Williams  :  I  will  answer  the  last  question  first,  if  I  may 
be  permitted  to  do  so.  In  Toronto,  where  the  hospital  is  being 
planned,  to  which  I  made  reference,  the  temperature  goes  down  to 
something  like  38  or  40  degrees  below  zero.  Some  few  years  ago  I 
had  something  to  do  as  assistant  engineer  with  a  large  installation 
force  in  putting  in  the  plenum  system.  The  system  was  installed  for 
a  continuous  use  of  possibly  eight  or  ten  hours  per  day.  At  the 
close  of  that  time  the  plenum  part,  or  the  fresh  air  inlet,  was  closed 
down.  We  ran  tests,  and  in  running  that  test  for  ninety-six  hours, 
taking  the  temperatures  throughout  the  group  of  building,  we  were, 
of  course,  obliged  to  run  the  fans  which  forced  this  air  into  the 
rooms  the  entire  ninety-six  hours.  That  meant  that  the  fresh  air 
inlets  should  be  constantly  open.  I  was  on  duty  during  that  length 
of  time  with  another  engineer  from  the  same  office,  taking  our  read- 
ings every  hour.  It  was  a  cold  night,  and  after  making  our  rounds 
and  finding  our  sacks,  which  are  large  sacks,  assembled  just  a  little 
way  inside  of  the  chamber  on  the  opening  perfectly  safe  and  right, 
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we  went  on  our  rounds  of  the  rooms,  taking  our  readings  there. 
We  then  came  back,  and  just  before  approaching  this  chamber  we 
heard  a  noise  and  we  knew  there  was  trouble.  Going  down  into  the 
plenum  chamber  we  went  into  water  up  to  our  knees.  In  our  ab- 
sence, or  possibly  unknown  to  us  previous  to  our  last  visit,  the  sacks 
had  burst  under  centrifugal  pump  circulation.  That  necessitated 
shutting  down  the  entire  group  of'  buildings  until  the  flow  was 
stopped.  If  it  had  been  a  hospital,  it  would  have  been  something 
important.  As  it  was  not  (it  was  a  school  building),  it  amounted  to 
nothing.  So  in  planning  a  system  for  a  hospital  at  40  degrees  below 
zero  on  certain  days  in  the  year,  I  did  not  dare  take  the  responsibility 
of  having  hot  water  in  my  tapering  sacks  where  fresh  air  would 
enter.  Possibly  it  might  be  deflected  so  that  it  would  not  freeze 
if  the  engineer  was  constantly  watching  it,  or  keeping  500  gallons  of 
water  flowing  through  by  his  centrifugal  pump.  So  I  put  in  the 
direct  hot  water  for  our  direct  work,  and  in  the  tapering  work  we 
have  the  steam.  If  there  was  any  change  in  the  temperature  from 
the  boiler  the  condensation  would  touch  the  bottom  and  the  cold 
would  have  no  effect  upon  the  radiation ;  and  there  would  be  no 
bursts  in  the  sacks.  Therefore  I  adopted  the  combination  steam  and 
hot  water  system.  Regarding  the  ideal  system  which  Dr.  Brown 
speaks  of,  I  should  like  to  say  that  we  have  some  large  wards  to 
deal  with,  and  it  is  very  hard  for  us  to  change  the  air  at  least  five 
times  an  hour. 

(Mr.  Williams  then  illustrated  his  method  by  drawings  on  the 
blackboard). 

Mr.  Parke  :  Supposing  your  fans,  bottom  and  top,  are  cut  out 
and  your  radiator  cut  down,  will  there  be  a  certain  amount  of  ven- 
tilation through  your  flues? 

Mr.  Williams:  There  will  be  from  the  tapering  coils. 

Mr.  Parke:  If  the  tapering  coils  are  shut  out  too? 

Mr.  Willi.^ms  :  There  will  be  times  when  the  dampers,  which 
are  installed,  will  have  to  be  operated  to  prevent  a  down  draft. 

Mr.  Parke  :  In  the  ventilation  of  the  wards,  is  it  necessary  to 
keep  the  doors  closed? 

Mr.  Williams  :  No,  sir. 

Mr.  Parke:  Does  not  that  upset  your  valves  or  draft? 

Mr.  Williams:  Not  at  all.  Every  building  will  be  given  different 
temperatures ;  every  room  is  a  single  unit.  I  should  like  to  say  one 
word  in  regard  to  the  central  plant  of  which  Dr.  Babcock  has  so 
well  spoken  to  you.  I  should  say  this,  that  in  steam  heat,  evapora- 
tion takes  place  at  212  degrees,  the  heat  unit,  which  is  about  180  to 
182,  is  of  great  value,  that  is  in  water  condensation,  and  I  believe  that 
Dr.  Babcock  has  managed  in  some  way  up  there  to  get  about  192 
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instead  of  182.  At  least,  in  inspecting  his  plant  I  found  that  prac- 
tically cold  water  was  coming  out  of  this  tank  of  condensation  in 
his  basement  floor.  I  was  so  much  pleased  with  it  that,  when  asked 
to  lay  out  the  heating  and  ventilation  for  the  new  building,  I  adopted 
that  from  the  municipal  plant.  With  water  condensation  you  must, 
of  necessity,  extract  all  heat  units  that  are  in  the  water  condensa- 
tion, that  is  what  he  is  doing. 
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The  business  of  nursing  has  been  regarded,  within  a  very 
recent  past,  as  one  of  the  avocations  of  woman  and,  in 
common  with  her  other  avocations,  it  has  been  looked  upon 
as  secondary  to  her  principal  functions  in  society.  Hence 
her  preparation  for  the  task  has  been,  at  the  best,  but  inci- 
dental and  fortuitous. 

The  hospital  having  been  the  first  place  in  which  the 
need  of  the  trained  nurse  was  felt  and  being  almost  the 
only  place  which  could  afford  the  experiential  basis  of  her 
training,  it  was  natural  enough  that  her  education  should  be 
undertaken  as  one  of  the  duties  of  the  hospital.  But,  as  in 
her  life,  so  in  the  history  of  the  hospital,  this  duty  was,  in 
the  first  place,  and  still  remains,  for  the  most  part,  a  merely 
incidental  one. 

The  primary  business  of  the  hospital  being  to  care  for 
the  sick,  and  the  nurse  being  an  accessory  to  the  business — 
the  ready-made,  untrained  nurse  being  both  unattainable  in 
point  of  numbers  and  undesirable  in  point  of  efficiency,  it 
became  necessary,  indeed,  for  the  hospital  to  educate  the 
nurse  for  its  own  uses,  as  an  incident  of  its  own  survival; 
with  the  hope  and  faith,  which  the  early  organizers  of  the 
training-school  unquestionably  cherished,  that  society  would 
find  further  use  for  the  trained  nurse  after  she  had  served 
her  term  in  the  institution  which  had  given  her  birth  and 
which  was  destined,  too  soon  and  too  often,  to  be  the  place 
of  her  forgetting. 

This  hope  and  faith  were  really  well  justified.  For  with 
the  recognition  of  the  superiority  of  the  hospital  care  of 
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the  sick,  a  reputation,  perhaps  better  sustained  in  the  latter 
than  in  the  earlier  history  of  the  hospital,  came  a  recogni- 
tion, also,  of  the  advantages  of  trained  nursing,  inadequate, 
though  the  early  training  was.  A  steadily  growing  demand 
for  the  services  of  the  trained  nurse  arose  in  private  prac- 
tice. It  was, — and  it  still  is, — a  demand  clearly  limited  by 
certain  social  conditions.  The  instinct  for  nursing  is  inher- 
ent in  most  women  and  in  a  few  men ;  and  minor  ills  and, 
often,  serious  illnesses  are  still  cared  for  by  the  members 
of  the  home  circle.  The  cost  of  the  trained  nurse  is,  in  too 
many  instances,  prohibitive  and  no  social  mechanism  has 
yet  been  devised,  as  eventually  it  must  be,  by  which  the 
burden  of  her  cost  may  be  graduated.  Had  this  paper  an 
economic,  as  well  as  an  educational  bearing,  the  discussion 
of  such  mechanism  would  be  timely.  The  early  type  of 
untrained  nurse  still  persists  and  a  large  part  of  the  public 
is  not  yet  sufficiently  well  informed  to  appreciate  the  dif- 
ference between  the  product  of  unregulated  experience  and 
the  product  of  systematic  training.  It  is  to  be  admitted 
that  the  difference  is  not  always  so  clearly  apparent  as  it 
should  be.  All  of  these  limitations  upon  the  demand  neces- 
sarily impose  limits  upon  the  number  of  nurses  which  should 
constitute  the  social  supply. 

The  raw  material  which  has  gone  into  the  making  of  the 
nurse  has  been,  too  often,  of  very  poor  quality  and  of  still 
more  inferior  culture.  Initially  unfit,  training  has  empha- 
sized the  unfitness  and  this  result  has  had  very  much  to 
do  with  the  popular  disrepute  in  which  the  trained  nurse 
has  been  not  infrequently  held.  Lifted  by  the  fictitious 
guarantees  of  her  avocation  above  the  place  to  which  her 
character  and  her  education  would  naturally  assign  her, 
the  extrinsics  of  her  training  have  simply  served  to  exag- 
gerate the  incongruity  which  lies  between  herself  and  her 
employment.  It  is  such  types  of  the  trained  nurse  who  have 
brought  her  profession  into  question,  who  have  lent  some 
superficial  color  to  the  argument  that  she  is  over-trained 


Beard.  347 

and  have  given  occasion  for  the  demand  for  lesser  education 
and  simpler  service.  Such  misfits  are  to  be  pitied,  rather 
than  blamed,  for  they  should  have  been  summarily  warned 
away  from  a  calling  to  which  they  are  ill-adapted ;  while 
the  profession  of  nursing  is  to  be  commiserated  upon  the 
burden  which  they  impose  upon  "its  reputation  and  the  mill- 
stone which  they  tie  about  the  neck  of  its  efforts  to  rise. 

With  that  singular  facility,  which  many  minds  exhibit,  to 
reason  from  scant  particulars  to  broad  generalities,  these 
many  misfits  in  the  practice  of  nursing  have  been  deduced 
into  an  argument  of  general  unfitness  in  the  profession  as 
a  whole ; — an  argument  which  has  been  used  as  a  basis  for 
the  contradictory  plea  of  lesser  training  and  larger  and 
cheaper  service. 

The  Association  listened  last  year  to  such  an  argument, 
visiting  the  failures  and  shortcomings  of  certain  among 
nurses  upon  the  entire  guild;  making  the  educational  mis- 
fortunes of  the  profession  a  reason  for  its  further  educa- 
tional debasement ;  and  imposing  upon  its  hopes  and  ambi- 
tions that  masculine  dictum  of  "thus  far  and  no  farther 
shalt  thou  come,"  which  strikes  the  tenor  of  all  the  re- 
strictions that  have  ever  been  put  upon  the  development  of 
woman  in  every  field  of  social  or  public  service.  It  is  safe 
to  surmise  that  did  any  speaker  thus  seek  to  set  the  bounds 
of  progress  for  any  calling  in  which  men  are  earnestly  en- 
gaged, he  would  not  be  listened  to  long  either  with  patience 
or  without  protest. 

Neither  the  individual  nurse,  whatever  her  merit  or  de- 
merit, nor  her  consoeurs,  in  general,  have  been  directly  re- 
sponsible for  the  many  low-standard-types  among  them,  who 
have  done  so  much  to  reduce  the  average  level  of  trained 
Mursing.  The  hospital  training-school  is  the  responsible 
agent  for  the  admission  to  training  and  for  the  final  gradua- 
tion of  the  unfit.  The  hospital  training  school  is  chargeable 
with  the  fact  that  so-called  trained  nurses,  good,  bad  and 
indifferent,  are  in  the  practice  of  the  profession. 
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The  reasons  for  the  present  state  of  things  are  not  far 
to  seek,  and,  frankly,  they  are  commercial  reasons.  The 
training  school  is  profitable  to  the  hospital.  It  has  been 
habitually  exploited  for  the  benefit  of  its  foster-mother. 
The  nurse  in  training  is  an  asset  of  the  hospital  and  hospi- 
tals are  not  always  solvent  undertakings.  They  have  mul- 
tiplied in  answer,  it  is  true,  to  the  growing  public  demand 
for  hospital  care  and  treatment,  while  large  and  small 
institutions  alike  have  started  training-schools,  not  because 
they  are  educational  necessities,  but  because  it  is  theoreti- 
cally cheaper  to  train  nurses  than  to  hire  nurses  already 
trained.  It  has  been  difficult  indeed  to  find  candidates 
enough  to  fill  the  ranks  of  the  numerous  training-schools 
of  the  country, — which  means  simply  to  supply  the  growing 
need  of  these  many  hospitals  for  nursing  help.  There  is  an 
ever-increasing  famine  of  pupil-nurses.  There  is  an  ever- 
growing plethora  of  nurses  in  practice.  It  becomes  increas- 
ingly difficult  to  tempt  women  into  a  calling,  the  invitations 
to  which  are  extended  by  institutions  which  are  inspired, 
not  by  the  high  purpose  to  educate  women  for  a  noble  work, 
but  by  the  desire  to  secure  a  sufficient  number  of  student- 
nurses  to  do  their  business  for  them  at  small  cost ;  which 
admit  pupils  not  under  tests  of  physical  and  cultural  fitness, 
in  answer  to  a  public  demand  in  this  important  field  of  so- 
cial service,  but  under  the  most  meagre  preliminary  require- 
ments in  answer  to  their  own  urgent  and  impecunious  needs. 
Recently  the  superintendent  of  a  training  school  in  a  hospital 
of  New  York  City  stated  that  in  a  class  of  sixty  probation- 
ers admitted,  thirty  were  unfit  for  entrance  by  the  measure 
of  her  own  standards,  that  they  would  have  been  rejected 
by  all  proper  cultural  tests,  and  that  they  were  entered  solely 
because  "they  had  to  have  them." 

The  many  able  women  who  are  themselves  trained 
nurses  and  who  have  attained  to  the  dual  position  of  hospi- 
tal and  training-school  superintendent,  occupy  a  most  diffi- 
cult place  and  are  compelled  to  the  exercise  of  a  most  deli- 
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cate  duty.  Allegiance  to  the  interests  of  the  hospital  con- 
tinually goads  them  to  the  admission  of  pupil-nurses  whom 
their  professional  conscience  cannot  and  does  not  approve. 
To  face  the  directory  with  the  facts  and  to  demand  release 
from  this  alternative  requires  great  courage  and  acumen. 

It  is  further  increasingly  difficult  to  secure  these  student- 
nurses  as  they  grow  more  familiar  with  the  conditions  of 
training  in  the  majority  of  the  schools.  The  too  long  labor- 
ious hours  of  the  working  day,  the  meagre  fare  upon  which 
they  are  usually  fed,  the  poorly-equipped  quarters  in  which 
they  are  commonly  housed,  the  physical  exhaustion  conse- 
quent upon  a  three-years'  service  so  conducted,  are  not  com- 
pensated for  by  the  privilege  of  graduation  into  a  vocation  in 
which  they  find  too  many  competitors  and  insufficient  em- 
ployment and  in  which  their  own  efforts  at  fitness  are  per- 
petually discounted  by  the  constant  influx  into  the  profes- 
sion of  the  unfit.  The  inevitable  result  of  this  state  of 
things  is  that  standards  of  admission  are  persistently  dim- 
inished, that  the  want  of  preliminary  culture  of  the  appli- 
cant for  the  training-school  is  habitually  overlooked,  that 
intrinsic  unfitness  is  not  conscientiously  weighed,  that  qual- 
ity is  sacrificed  to  numbers,  and  that  while  the  supply  of 
nurses  is  perpetually  insufficient  to  satisfy  the  needs  of  the 
hospital,  the  output  of  graduates  is  far  in  excess  of  the 
needs  of  the  community-at-large. 

In  a  word,  the  same  eft'ects,  arising  from  the  same 
causes,  which  have  been  experienced  in  the  recent  history 
of  the  profession  of  medicine  are  rapidly  coming  into  evi- 
dence in  the  status  of  the  profession  of  nursing.  The  time 
was, — not  so  very  long  ago, — within  the  lifetime,  indeed,  of 
the  present  generation,  when  the  average  doctor  was  the 
product  of  private  production,  as  was  also  the  neighborhood 
nurse.  The  time  came  when,  with  rapid  territorial  expan- 
sion, with  swift  increases  of  population,  with  the  growth  of 
great  towns  and  large  cities,  the  demand  for  doctors  and, 
later,  the  demand  for  nurses,  especially  in  newly- founded 
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hospitals,  was  greater  than  the  supply, — when  it  became, 
indeed,  a  very  urgent  need.  It  was  necessary  to  make  them 
and  in  a  hurry.  When  bread  is  scarce,  half  a  loaf, — and 
half-baked  at  that, — is  better  than  no  bread.  The  private 
colleges  of  medicine  sprang  up  and  thrived  like  mushrooms 
in  a  forcing  frame. 

So,  also,  at  a  subsequent  day,  and  for  like  reasons,  did 
the  training  schools  for  nurses.  Low  standards,  insuffi- 
cient entrance  requirements,  small  fees,  were  so  many  invi- 
tations to  would-be  medical  students.  The  same  invitations 
have  been  extended  to  would-be  nurses.  The  schools,  in 
both  professions,  multiplied  rapidly;  competition  between 
them  became  keen ;  commercialism  tainted  their  motives  of 
existence;  numbers  rather  than  merit  became  their  shibbo- 
leth; the  supply  of  both  doctors  and  nurses  came,  in  the 
course  of  time,  to  exceed  the  demand;  and  earnest,  honest 
men  and  women  in  both  callings  began  to  take  account  of 
stock,  to  probe  the  quite  apparent  mischief  and  to  pause 
in  its  perpetuation. 

The  profession  of  medicine  is  educationally  redeeming 
itself.  It  has  been  working  out  its  own  salvation,  with 
much  fear  and  trembling,  for  several  years.  Many  of  the 
colleges  have  gone,  by  process  of  extinction  under  popular 
disrepute;  more  by  process  of  slow  starvation;  still  others 
by  their  inability  to  compete  with  the  higher  standards 
required  by  law  and  with  the  better  equipment  and  the 
superior  methods  of  teaching  in  the  few  well  endowed  or 
state-supported  schools. 

The  medical  profession  is,  by  many  years,  ahead  of  the 
profession  of  nursing,  but,  in  the  latter,  a  similar  process  of 
educational  redemption  is  beginning.  In  this  movement, 
public  sentiment,  as  well  as  private  interest,  is  making 
itself  felt. 

It  has  become  an  acknowledged  principle  that  not  only 
should  the  practice  of  professions  which  concern  themselves 
with  the  public  health  be  regulated  by  the  state,  but  that  the 
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preparation  for  the  practice  of  such  professions  should  also 
be  a  matter  of  supervision.  Very  naturally,  the  first  pro- 
tective measure  which  an  overloaded  profession  takes  to 
protect  itself  against  further  over-production  and  conse- 
quent further  depreciation  of  the  quality  of  its  product,  is 
public  control.  Acts  to  regulate  the  practice  of  medicine 
were  very  early  sought ;  similar  acts  to  regulate  the  practice 
of  nursing  have  been  passed,  recently,  in  several  states  and 
are  being  sought  in  others.  The  professions  themselves 
are  initially  responsible  for  these  laws.  They  are,  in  the 
nature  of  things,  exclusive  and  designed  to  bar  easy 
entrance  into  practice.  In  their  method  of  operation,  the 
medical  profession  made  a  serious  mistake  in  the  formula- 
tion of  the  earlier  type  of  such  laws,  known  as  diploma 
acts.  The  nursing  profession  is,  in  some  instances,  and, 
in  some  degree,  making  the  same  blunder  now.  These  laws 
have  exempted  from  examination  those  who  were  already  in 
training.  They  have  depended  upon  a  legal  discrimination 
between  teaching  institutions  which  could  not  be  applied ; 
upon  the  existence  of  educational  standards,  which  do  not 
obtain  among  the  schools,  to  determine  the  fitness  of  their 
graduates,  and  they  have  accepted  the  diploma  of  alleged 
recognized  institutions,  as  evidence  of  eligibility  for  license, 
with  insufficient  scrutiny.  Minnesota,  so  far  as  medicine 
was  concerned,  was  the  first  state  to  discover  the  error  and 
to  remedy  it.  She  discarded  the  medical  diploma  act  alto- 
gether and  her  substitutive  examination  law,  for  all  candi- 
dates for  license  to  practice  medicine  alike,  became  the 
type  of  legislation  for  two-thirds  of  the  states  of  the  Union. 
But  it  went  further  than  to  require  examination  for  license. 
It  imposed  upon  the  candidate  for  examination,  educational 
conditions  which  have  been  progressively  increased  and 
which  have  compelled  the  schools  to  provide  such  conditions 
for  their  graduates  or  to  go  out  of  business.  The  profes- 
sion of  nursing  must  do  the  same  thing  before  it  gets  really 
effective  legislation,  because  laws  which  pretend  to  bar  the 


352  The  Education  of  the  Nurse  in  America. 

product  of  the  grossly  incompetent  schools  without  deter- 
niming  fit  standards  of  education  for  those  schools ;  and 
which  do  not  test  the  individual  fitness,  with  increasingly 
rigid  tests,  answering  to  their  own  educational  requirements, 
will  not  standardize  education  and  will  not  discourage  the 
schools  of  low  grade  and  their  undesirable  graduates. 

Reform  must  proceed  from  without  the  practice  of  the 
nursing  profession,  as  well  as  from  within.  It  must  reach 
the  schools  before  it  will  reach  the  roots  of  the  mischiefs 
of  over-production,  prevalent  unfitness  and  imperfect  train- 
ing. The  very  reason  of  being  of  these  schools  must  be  the 
subject  of  reformation.  The  too  common  relation  of  the 
hospital  to  them  must  be  changed.  The  training-school 
must  no  longer  exist,  must  no  longer  be  exploited,  for 
the  benefit  of  the  hospital.  It  must  exist  primarily  and 
essentially  for  the  education  of  the  nurse  and  not  as  a  con- 
tributor to  the  economic  needs  of  the  institution  with  which 
it  is  affiliated.  It  must  educate  the  nurse  for  the  benefit 
of  society,  in  numbers  adequate  not  to  its  own  service,  but 
to  the  general  social  need,  carefully  selecting  the  type  of 
women  for  the  task,  demanding  of  them  a  larger  measure 
of  preliminary  culture,  treating  them,  not  as  employes,  but 
as  students  and  training  them,  thoroughly  and  broadly,  to 
fill  well  the  important  place  they  should  occupy  in  the  com- 
munity and  to  do  well  the  work  of  their  calling  in  both 
public  and  private  service. 

I  have  used  the  word  "calling"  and  it  seems  to  me  to 
strike  the  keynote  of  the  movement  of  a  coming  change, — 
if  not  a  change  which  has  already  come,  in  the  relation  of 
the  nurse  to  her  profession  and  to  society.  To  go  beyond 
the  limits  of  this  specific  subject,  this  may  be  recognized, 
too,  as  the  keynote  of  a  larger  movement  in  which  other 
women  than  she,  other  classes  of  women  than  hers,  are 
involved.  Women  are  coming  to  look  upon  life  as  having 
vocations,  not  merely  avocations,  for  them ;  and  the  prac- 
tice of  nursing  is  one  of  these  vocations.     The  social  func- 
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tion  of  woman,  as  a  wife  and  mother,  is  not  endangered; 
it  is  ennobled  by  the  fact.  It  is  coming  to  be  a  recognized 
truth,  toward  which  all  the  preparation  of  life  is  tending, 
that  woman  can  only  fitly  determine  for  herself  the  exercise 
of  that  high  function  if  she  is  a  self-dependent  member  of 
society.  Woman,  among  enlightened  peoples,  is  coming 
to  choose  marriage,  not  as  in  the  past,  because  there  is 
nothing  else  for  her  to  choose ;  but  because  it  presents  itself 
to  her,  not  as  a  necessity  of  survival,  but  as  her  highest 
choice.  And  it  can  never  so  come  to  her  unless  and  until 
she  is  free  and  fit,  by  virtue  of  the  fact  that  she  has  a  self- 
depending  calling  in  life,  to  exercise  that  choice.  So  con- 
sidered, it  cannot — it  will  not — as,  indeed,  it  does  not  come, 
under  far  less  ideal  conditions,  to  all  women ;  but  the  self- 
dependent  woman  to  whom  it  does  not  so  come,  will  not 
longer  be  a  derelict  drifting,  without  chart  or  compass,  upon 
her  social  sea. 

If  the  practice  of  nursing  is  to  become  such  a  vocation,  it 
must  be  uplifted  by  a  course  of  preparation  for  its  service 
which  is  independent  of  subsidiary  or  allied  interests.  Those 
interests  must  no  longer  dictate,  as  they  too  largely  do,  the 
conditions  of  training.  The  hospital  must  remain  the 
nurse's  training-place.  It  is  the  laboratory  in  which  her 
practical  teaching  is  to  be  had  and  it  must  be  a  laboratory 
worthy  of  the  work.  The  small  hospital  can  no  more  fitly 
provide  such  a  laboratory  service,  than  the  small  unen- 
dowed, fee-dependent,  private  college  of  medicine  can  oflfer 
the  essentials  of  scientific  medical  education  to-day.  It  is  a 
physical  impossibility  and  neither  the  nurse  nor  the  physi- 
cian, so  inadequately  taught,  can  be  regarded  as  fitly  trained. 
But  the  hospital,  of  however  large  and  full  equipment,  is 
only  the  main  laboratory  of  the  nurse.  It  is  not  the  only 
field  of  instruction  that  she  needs.  There  she  studies  and 
learns  the  care  of  cases  of  accident,  injury  and  disease.  It 
is  the  laboratory,  as  it  were,  of  the  abnormal,  and  in  it  and 
through  its  training,  she  is  expected  to  help  in  the  restora- 


354  7%e  Education  of  the  Nutse  in  America. 

tion  of  human  life  to  the  normal  levels  of  health.  To  do 
this  intelligently,  she  must  know  something  of  the  human 
being,  with  whom  she  has  to  deal,  under  his  normal  condi- 
tions. She  should  be  informed,  in  fit  measure,  of  his  struc- 
ture, functions  and  chemical  processes.  She  must  under- 
stand something  of  the  nature  and  relation  of  the  causes  of 
his  diseases.  She  is  to  be  entrusted  with  the  weapons  with 
which  those  diseases  are  to  be  fought ;  she  must  be  taught 
something  of  their  origin,  nature  and  limits  of  usefulness. 
She  has  to  ply  the  many  tools  of  her  trade ;  she  must  know 
how  to  ply  them  well,  and  that  involves  her  own  physical 
training,  her  own  adaptation  to  methods  of  service,  her  own 
command  of  hand  and  eye  and  ear  and  tongue,  her  own  fit 
use  of  speech  and  pen.  She  is  to  deal  not  only  with  patients 
in  hospitals,  but  in  homes.  Her  work  should  be  wider,  in- 
deed, than  the  service  of  the  individual  upon  whom  she 
waits.  She  should  be  a  servant  of  the  community  which 
educates  her,  which  confers  upon  her  certain  valuable  privi- 
leges and  which  offers  her  the  opportunities  of  a  living.  She 
should  be  capable  of  sound  counsel  upon  questions  of  per- 
sonal and  public  health  ;  she  should  be  the  loyal  handmaid,  as 
the  physician  has  always  been  the  disinterested  minister  of 
preventive  medicine. 

All  these  things  she  cannot  learn  to  know  or  to  be,  with- 
in the  confines  of  her  hospital  laboratory ;  she  cannot  be  best 
taught  by  other  nurses  or,  indeed,  by  other  women  alone. 
The  hospital  which  serves  as  a  training  ground  for  nurses 
should  be  closely  related  to.  or  should  be  itself  an  organic 
part  of  an  adequately  endowed  or  state-supported  university 
school  of  medicine.  In  the  scientific  laboratories  of  such  a 
medical  institution  the  nurse  can  be  fitly  taught  the  anatomy, 
physiology,  bacteriology,  chemistry,  materia  medica  and  sani- 
tary science  she  needs  to  know,  the  knowledge  of  which 
serves  as  an  effective  introduction  to  her  remedial  duties. 
She  can  have  there  the  opportunities  of  physical  culture  and 
such  reinforcement  of  her  command  of  English  as  she  may 
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require, — a  very  important  adjunct  to  her  training.  She  may 
receive,  at  the  same  time,  teaching  from  the  training-school 
officers  in  the  general  principles  of  nursing  and  the  elements 
of  hospital  economics. 

These  studies  may  well  constitute  a  course  of  preliminary 
instruction,  to  be  given  before  her  formal  introduction  to 
the  hospital,  and  should  occupy  from  four  to  six  months. 
Admission  to  the  course  should  be  conditioned  on  nothing 
less  than  a  first-grade  high  school  diploma,  and  preference 
should  always  be  given  to  the  woman  of  larger  culture  and 
superior  preparation.  The  element  of  personality  should  be 
taken  into  the  account  of  settling  the  equation  of  her  prob- 
able success.  Her  physical  fitness  should  be  attested,  not 
merely  by  an  easily  sought  and  obtained  certificate,  but 
should  be  determined  by  careful  examination  and  inquiry 
b\  the  physician  of  the  training-school.  The  accepted  stu- 
dent should  be  expected  to  meet  the  values  received  in  this 
preliminary  course,  and  to  guarantee,  at  the  same  time,  the 
stability  of  her  purpose,  by  the  payment  of  a  substantial 
tuition-fee.  During  this  period  she  should  be  in  independent 
residence.  The  usual  probation  period  of  two  or  three 
months,  to  be  occupied  in  general  hospital  service,  as  a  test 
of  her  adaptation  to  her  future  calling,  may  wisely  follow. 

The  authorities  may  well  reserve  the  right  to  terminate 
her  course  of  study,  for  evident  unfitness,  at  the  close  of  this 
provisional  period.  If  she  proves  her  success,  so  far,  she 
may  then  be  entered  in  the  hospital  service  for  the  succeed- 
ing two  and  one-half  years.  There  the  remainder  of  her 
course  should  be  graded  through  the  several  general  wards, 
to  the  care  of  obstetrical  patients,  to  the  charge  of  operating 
rooms  and  their  addenda  and  to  the  nursing  of  special  cases; 
while  the  relation  of  the  school  with  the  college  of  medicine 
will  provide  her  with  continuing  means  of  instruction,  adapt- 
ed to  each  phase  of  her  work,  by  the  members  of  its  faculty, 
who  will  accept  this  teaching  as  a  part  of  their  regular  duties. 
That  relation  will  also  secure  the  invaluable  opportunity  of 
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service,  for  senior  nurses,  in  the  clinics  of  the  out-patient  de- 
partment or  dispensary  and,  in  all  probability,  in  visiting 
nursing  directed  from  the  dispensary  as  well. 

Powerful  as  is  the  control  of  superior  women  over  their 
student-sisters,  in  preparation  for  such  a  calling,  the  influ- 
ence of  instructors  of  the  opposite  sex,  in  the  scientific  labor- 
atories, the  lecture-courses  and  the  clinics  and  the  discipline 
of  direct  relations  between  the  physician  and  the  pupil-nurse 
are  especially  desirable. 

Everything  that  I  have  said  of  these  possibilities  of  edu- 
cation for  the  nurse  in  America  is  a  matter,  not  of  theory, 
but  of  practice;  not  of  possibility,  but  of  attainment.  All 
that  I  have  suggested  is  being  done  in  a  few,  a  very  few,  of 
the  training  schools  of  the  country. 

At  the  University  of  Minnesota,  which  I  have  the  honor 
to  represent,  the  university  education  of  the  nurse  and  the 
university  control  of  the  training  school  for  nurses,  as  a  de- 
partment of  instruction,  is  an  accomplished  fact.  The  Train- 
ing School  for  Nurses  of  the  University  of  Minnesota,  as 
well  as  the  University  Hospital,  is  in  the  direct  charge  of  the 
Faculty  of  the  College  of  Medicine  and  Surgery.  Its  pre- 
liminary courses  of  instruction  and  its  undergraduate  lec- 
tures are  given  in  the  laboratories  and  lecturnes  of  that 
college.  Its  examinations  are  conducted  by  the  chiefs  of  the 
college  departments.  Its  diplomas  are  conferred  by  the 
Board  of  Regents  of  the  University,  upon  recommendation 
of  the  Faculty. 

Its  integrity  as  a  teaching  department  is  assurred,  not 
only  by  its  University  control,  but  by  the  fact  that  the  Uni- 
versity Hospital  exists,  in  itself,  as  a  purely  teaching  institu- 
tion. It  is  the  clinical  laboratory  of  the  college.  It  is  de- 
voted to  the  education  of  medical  students  and  the  training 
of  nurses.  So  conceived  and  so  maintained,  as  a  teaching 
hospital,  it  must  of  necessity,  realize  the  highest  ideals  of  a 
hospital  service.  Its  existence  is  justified  by  the  attainment 
of  nothing  less.    Entertaining,  as  it  does,  free  patients  from 
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all  parts  of  the  state,  selected  for  the  clinical  contribution 
they  offer  and  selected,  moreover,  from  among  those  who 
are  unable  to  pay  for  care  and  treatment,  the  realization  of 
these  ideals  is  unembarrassed  by  any  secondary  considera- 
tions. The  best  results  to  the  patient  and  the  highest  values 
to  the  student,  in  the  practice  and  teaching  of  scientific  medi- 
cine, are  its  only  and  its  lofty  aims. 

The  unification  of  medical  teaching  in  the  State  of  Min- 
nesota under  the  immediate  control  of  the  State  University, 
guarantees  the  future  growth  and  the  high  quality  of  its  ser- 
vice. The  Training  School  will  be  developed  as  a  special 
department  of  this  single  University  school  of  medicine. 

This  pioneer  movernent  has  already  been  followed  by  the 
University  of  North  Dakota  and,  in  a  degree,  by  the  Uni- 
versity of  Michigan.  The  University  of  Minnesota  hopes 
to  see  the  training  schools  of  the  state  standardize  their 
teaching  and  it  offers  to  their  matriculants  the  benefits  of 
the  preliminary  course  of  instruction  outlined  above,  and  to 
their  classes  participation  in  any  of  its  undergraduate  lecture 
series.  Numbers  of  training-schools  are  seeking  University 
affiliations,  but  it  is  timely  warning  that  these  relationships 
must  be  those  of  fact  and  not  merely  of  name.  The  hospital 
should  have  a  teaching  function  in  the  school  of  medicine 
and  the  medical  school,  together  with  the  hospital,  should 
be  responsible  for  the  training  of  the  nurse. 

I  think  it  is  not  rash  to  predict  that  within  a  very  few 
years,  the  principal  hospital  training-schools  of  the  country 
will  have  felt  the  necessity  of  actual  adoption  by  major 
medical  institutions  and  that,  within  the  near  future,  the  real 
training  of  nurses  will  be  in  the  hands  of  such  schools.  The 
time  is  undoubtedly  coming  when  physicians,  sanitarians  and 
nurses,  alike,  will  be  educated  under  our  great  university 
systems,  because  there — and  there  alone — can  they  be  fitly 
trained. 

This  prediction  implies,  of  course,  that  many  of  the  too 
many  training  schools  of  the  country  will  go  out  of  business ; 


358  The  Education  of  the  Nurse  in  America. 

and  that  those  who  do.  and  particularly  those  of  too  small  a 
following  to  justify  their  present  attempts  at  training,  must 
adopt  the  alternative  of  employing  trained  nurses  at  ade- 
quate salaries.  The  point  will  undoubtedly  be  raised  that 
this  will  impose  a  heavy  tax  upon  such  hospitals,  but,  while 
the  cost  difference  is  less,  all  things  considered,  than  it  may 
seem,  it  is  a  tax  which  the  small  private  hospital  should  fitly 
pay.  It  is.  indeed,  in  bad  business  when  it  takes  something 
for  nothing  or  when  it  takes  that  something  at  the  heavy 
cost  of  nurses  doomed  to  inadequate  training.  A  large  field 
of  remunerative  occupation  for  the  present  rapidly  growing 
surplus  of  trained  nurses  will  be  afforded  by  such  employ- 
ment and  it  will  attract  those,  especially,  who  desire  to  im- 
prove upon  the  educational  opportunities  they  have  already 
enjoyed  by  further  hospital  experience.  Such  work  will 
have  a  post-graduate  value — and,  within  the  near  future,  it 
may  be  confidently  foretold,  the  superior  nurses  of  to-day 
and  of  the  immediate  to-morrow  will  realize  the  necessity 
for  post-graduate  study. 

Educators  of  large  vision  in  this  field  realize,  already, 
that,  at  many  points  of  social  service,  such  advanced  train- 
ing of  the  nurse  is  necessary.  Columbia  University  has  offer- 
ed to  post-graduates,  for  some  time,  the  like  opportunities 
of  University  training  that  the  University  of  Minnesota  has 
opened  up  to  undergraduates.  Within  a  twelve-month  her 
field  of  usefulness  in  this  direction  has  been  vastly  widened 
by  an  endowment  of  unstated,  but  munificent  proportions, 
made  by  Mrs.  Mary  Hartley  Jenkins,  who  is  born  of  a  family 
more  than  one  generation  of  which  has  done  great  things 
for  Columbia. 

This  endowment  has  been  placed  to  the  benefit  of  the 
department  of  hospital  economics  in  the  Teachers'  College, 
of  which  Miss  Adelaide  Nutting  is  in  able  control.  Its  pur- 
pose is  to  provide  post-graduate  instruction  to  nurses  de- 
sirous of  entering  upon  institutional  or  public  nursing,  or 
upon  instructional  work  for  the  benefit  of  the  public  in  the 
nursing  field. 
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Were  anything  needed  to  justify  the  contention  that  the 
practice  of  nursing,  among  other  occupations  of  women,  has 
reached  the  dignity  and  responsibihty  of  a  vocation,  the 
argument  of  this  work  at  Columbia  University  would  surely 
suffice. 

It  is  safe  to  say  that  the  nurse  who  is  competent  to  fulfil 
such  courses  of  training,  either  undergraduate  or  post-  grad- 
uate, who  receives  the  disciplinary  influences  of  their  varied 
duties  and  relationships,  will  stand  well  the  test  of  her  daily 
duties  in  private  practice  and  may  surely  be  counted  upon 
to  play  well  her  part  in  the  service  of  society.  The  woman 
who  accepts,  on  these  terms,  the  social  function  of  the  edu- 
cated nurse  will  have  gained  by  the  end  of  her  school-train- 
ing an  ennobling  sense  of  the  dignity  of  her  work  and  the 
force  of  her  obligations  to  her  patients  and  to  the  home,  to 
the  medical  profession,  to  society  and  to  the  state. 

Such  a  woman,  fitted  by  nature  to  her  task,  trained  to  the 
full  of  the  opportunities  which  such  schools  will  afford, 
cherishing  large  conceptions  of  her  calling  as  she  must,  if 
her  alma  mater  has  done  well  her  work, — such  a  woman  can 
never  be  over-trained.  She  will  instinctively  know  and  keep 
her  appointed  place.  She  will  become  a  social  factor  of 
large  value  in  the  community  and  whether  in  private  prac- 
tice, in  visiting  nursing,  in  institutional  work,  or  in  the  public 
service,  she  will  honor,  and  be  honored  by,  the  vocation  she 
has  chosen. 

I  know  of  no  calling  better  adapted  to  the  development 
of  the  self-dependent  qualities  of  a  large  womanhood.  I 
know  of  none,  under  such  methods  of  culture,  more  apt  to 
evolve  the  type  of  "the  perfect  woman,  nobly  planned  to 
warn,  to  comfort  and  command." 


President  :  The  next  paper  is  a  short  one,  but  it  is  very 
important.  We  will  have  to  postpone  the  discussion  of  these 
papers  until  to-morrow  morning,  but  I  think  that  perhaps 
there  is  time  to  read  a  report  from  Dr.  Chas.  Young. 
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REPORT  OF  THE  COMMITTEE  APPOINTED  TO 
CONSIDER  THE  EDUCATION  AND  TRAINING 
OF  NURSE  ASSISTANTS  FOR  THE  CARE  OF 
PEOPLE  OF  MODERATE  MEANS  IN  THEIR 
HOMES  AND  THE  NURSING  OF  PATIENTS 
SUFFERING  FROM  CHRONIC  DISEASES. 

TO  THE  American  Hospital  Association : — Your 
committee  begs  to  submit  the  following  report  as 
the  result  of  its  investigations : 

Introductory. — In  the  report  of  the  Special  Training 
School  Committee  of  last  year,  a  general  recommendation 
was  made  that  another  committee  be  appointed  to  investigate 
the  nursing  of  poeple  of  limited  means  in  their  homes,  and 
the  education  and  training  of  nurses  for  this  work. 

Dr.  Herbert  B.  Howard,  president  of  the  Association, 
appointed  as  this  committee : 

Dr.  Frederic  A.  Washburn,  Massachusetts  General  Hos- 
pital, Boston,  Mass. ; 

Miss  Mary  M.  Riddle,  Newton  Hospital,  Newton,  Mass. ; 

Dr.  Charles  H.  Young,  Presbyterian  Hospital,  New  York 
City. 

The  committee  held  its  first  meeting  in  Boston,  Decem- 
ber 14th  and  15th,  1909,  and  elected  Dr.  Washburn  chair- 
man and  Dr.  Young  secretary.  The  second  meeting  was 
held  in  New  York  City,  January  21st  and  22nd,  1910.  The 
following  representatives  of  hospitals,  training  schools  and 
nursing  associations  appeared  upon  invitation : 

Miss  Eraser,  representing  the  Vincent  Memorial  Hospi- 
tal, Boston,  Mass. ; 

Miss  Hamilton,  of  the  Nurses'  Directory  of  the  Boston 
Medical  Library ; 

Mr.  R.  M.  Bradley,  representing  the  Brattleboro  Mutual 
Aid  Association  of  Brattleboro,  Vermont ; 
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Dr.  Frank  W.  Patch,  representing  the  Framingham  Hos- 
pital, Framingham,  Mass. ; 

Mrs.  Starkweather,  representing  the  hourly  nursing  ser- 
vice of  the  Boston  Nursing  Club ; 

Mrs.  Henry  L.  Houghton,  representing  the  Winchester 
Visiting  Nurse  Association,  Winchester,  Mass. ; 

Miss  Stark,  representing  the  District  Nursing  Associa- 
tion of  Boston,  Mass. ; 

Mr.  E.  B.  Anderson,  representing  the  Orange  Memorial 
Hospital,  Orange,  New  Jersey ; 

Miss  Sybil  C.  Eden,  formerly  of  the  Easthampton  Dist- 
rict Nursing  Association,  Easthampton,  Mass. ; 

Miss  Carolena  M.  Wood,  representing  the  District  Nurs- 
ing Association  of  Northern  Westchester  County,  New 
York. 

Miss  Juliana  Conover,  representing  the  Visiting  Nurses' 
Committee  of  the  Princeton  Village  Improvement  Society, 
Princeton,  New  Jersey ; 

Miss  L.  R.  Pierson  and  Miss  Honora  Bouldon,  repre- 
senting the  Visiting  Nurses'  Settlement  of  Orange,  New 
Jersey ; 

Miss  A.  M.  Goodrich,  representing  the  Association  of 
Training  School  Superintendents. 

The  following  were  unable  to  attend,  but  were  interview- 
ed personally  by  a  member  of  the  committee:  Miss  Julia  C. 
Hicks,  R.N..  in  hourly  nursing  service  in  New  York  City, 
and  a  representative  of  the  Metropolitan  Life  Assurance 
Company. 

Letters  were  read  from  Miss  Anna  L.  Alline,  represent- 
ing the  New  York  State  Education  Department,  and  Miss 
F.  H.  Bescherer,  representing  the  Albany  Guild  for  Care  of 
the  Sick,  Albany,  New  York. 

The  committee  discussed  the  problem  by  considering  the 
following  ways  in  which  patients  of  moderate  means  are 
being  at  present  cared  for  in  various  places : 
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1.  Trained  attendants, 

2.  Individual  hourly  nursing, 

3.  Individual  experienced  nursing, 

4.  Insurance, 

5.  Under  graduate  nursing, 

6.  Graduate  nurses  under  endowment. 

1.  Traine;d  Atte;ndant. — The  attendant  performs  an 
excellent  service  for  the  community  so  long  as  she  does  only 
the  work  for  which  she  is  trained.  The  difficulty  appears  to 
be,  according  to  the  evidence  of  her  teachers  and  the  regis- 
tries under  whose  supervision  she  works,  that  she  is  likely 
to  overstep  the  boundary  of  her  legitimate  field  and  encroach 
upon  the  work  of  the  graduate  nurse.  As  she  gains  the  con- 
fidence of  the  community  and  the  doctor,  her  charges  and 
her  self-confidence  gradually  increase,  and  she  is  caring  for 
acute  cases  and  others  for  which  she  has  not  received  the 
proper  training. 

There  seems  to  be  a  use  for  these  attendants.  One  prac- 
tical way  of  managing  them  is  to  have  them  work  under  the 
supervision  of  graduate  nurses.  Where  a  state  has  a  proper 
registration  law,  and  a  suitable  directory  where  both  nurses 
and  attendants  may  register,  it  is  feasible  for  the  person  in 
charge  to  carefully  explain  the  difference  between  nurses  and 
attendants  to  people  applying  for  nurses,  and  be  sure  that 
the  physicians  understand  which  they  are  getting.  In  this 
way  the  responsibility  is  placed  upon  the  physician  and 
family  of  the  patient.  A  method  by  which  the  services  of 
attendants  may  be  utilized  under  supervision  will  be  dis- 
cussed later. 

2.  Hourly  Nursing  by  Individuals. — This  seems  to  be 
impractical  for  the  individual  nurse  owing  to  the  expense 
involved  in  its  business  management.  The  hourly  nurse 
needs  to  have  a  capable  person  always  on  hand  to  answer 
calls,  arrange  conflicting  dates  and  exert  a  personal  influence 
in  the  general  arrangement  of  the  work.  The  only  case  we 
have  found  of  sviccessful  individual  hourly  nursing  is  where 
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the  nurse  is  working  among  wealthy  patients  with  her  home 
conditions  favorable  to  a  reduced  expense  account. 

3.  Individual  Experienced  Nursing. — By  the  term 
"experienced  nurse"  we  mean  one  who  has  had  no  hospital 
training,  but  who  has  acquired  some  experience  through  car- 
ing for  sickness  in  her  own  or  in  other  households  under  the 
doctor's  direction.  She  will  be  considered  later  with  the 
trained  attendant,  under  the  supervision  of  the  graduate 
nurse. 

4.  Insurance. — A  form  of  insurance  which  would  mean 
the  payment  by  an  insurance  company  of  the  wages  of  a 
graduate  nurse  during  the  illness  of  the  policy-holder  or  his 
family. 

From  the  evidence  we  have  obtained  from  people  of 
authority  in  large  insurance  companies,  we  do  not  believe 
that  responsible  insurance  companies  would  interest  them- 
selves in  this,  owing  to  the  lack  of  morbidity  statistics,  the 
possibilities  of  malingering,  the  lack  of  knowledge  of  the 
individual,  and  the  general  difficulties  of  its  business  manage- 
ment. Possibly  local  or  fraternal  organizations  could  make 
a  success  of  it  because  of  their  intimate  knowledge  of  their 
members. 

5.  Undergraduate  Nurses. — Undergraduate  nurses,  un- 
der the  supervision  of  their  training  schools,  are  being  used 
in  small  cities  where  the  families  to  which  they  are  sent  are 
known,  or  information  about  them  is  easily  obtainable.  It 
does  not  seem  a  practical  plan  for  the  large  city  or  manufac- 
turing community,  where  the  possibilities  of  abuse  are  diffi- 
cult to  overcome,  and  the  routine  work  of  the  training  school 
in  its  relation  to  the  hospital  more  exacting.  It  can  never 
be  wholly  satisfactory,  neither  can  it  become  a  general  cus- 
tom because  of  its  ill  effects  upon  the  training  of  the  nurse, 
due  to  the  lack  of  supervision  of  her  work.  This  practice 
may  be  used  to  increase  the  earning  capacity  of  the  hospital 
and  the  necessity   for  increased  earnings  prohibits  proper 
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supervision.     Consequently  the  plan  can  never  be  a  favorite 
with  those  who  believe  in  thorough  training  for  nurses. 

6.  Nursing  by  Endow^ment. — This  plan,  we  believe, 
oflFers  the  best  solution  of  the  problem.  The  question  is  not 
wholly  one  of  nursing  service.  In  many  families  in  moderate 
circumstances,  sickness  involves  domestic  problems,  the  daily 
housework,  and  the  care  of  children. 

With  a  central  organization  under  practical  business  man- 
agement it  should  be  possible  to  use  to  advantage,  the  gradu- 
ate nurse,  the  trained  attendant,  the  experienced  nurse,  and 
the  necessary  domestics. 

The  energies  of  the  more  expensive  graduate  nurse 
should  be  largely  utilized  in  teaching  her  associates  in  the 
work,  educating  the  families,  directing  the  work  of  the  un- 
trained forces,  and  in  hourly  nursing  where  this  service  ren- 
ders all  the  necessary  help.  Where  the  patient  is  sufficiently 
ill  to  demand  the  whole  time  of  a  graduate  nurse  this  should 
be  furnished  through  the  acute  stages  of  the  disease,  and 
during  convalescence  or  chronic  invalidism  the  patient  may 
be  transferred  to  the  less  experienced  worker,  supervised  by 
the  periodical  visit  of  the  graduate.  In  some  cases  all  that 
is  needed  in  the  household  is  to  furnish  a  cook  or  a  laundress 
and  thus  release  the  whole  or  a  part  of  the  mother's  time 
for  the  care  of  the  patient,  under  supervision  of  the  graduate 
nurse  making  visits  as  frequently  as  may  be  necessary.  The 
theory  would  be  to  utilize  the  least  expensive  member  of  the 
forces  working  under  this  endowment  who  can  do  the  work 
efficiently. 

It  will  be  necessary  to  have  a  certain  number  of  gradu- 
ate nurses  upon  salary ;  perhaps  in  most  communities  it  would 
be  sufficient  to  start  with  one  nurse  and  gradually  increase 
the  force  as  it  becomes  necessary.  Probably  the  attendants 
should  be  upon  salary,  but  the  other  workers  can  be  called 
upon  as  their  services  are  needed  and  paid  by  the  day  or 
week  as  they  do  their  work,  or  in  whatever  manner  proves 
to  be  the  most  practical. 
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The  source  and  general  plan  of  endowment  will  have  to 
be  determined  to  a  large  extent  by  the  local  conditions  of  the 
community  adopting  the  system.  Possibly  some  form  of 
local  insurance  can  be  worked  out  to  help  pay  the  cost.  Fra- 
ternal and  benevolent  orders,  churches,  and  other  organiza- 
tions doing  charitable  work  would  undoubtedly  lend  their 
support  if  they  can  be  made  to  realize  that  the  money  in- 
vested would  be  more  wisely  expended  by  an  especially 
equipped  and  organized  system  than  by  individual  agencies. 
Every  community  should  be  able  to  furnish  public-spirited 
citizens  who  would  devote  a  part  of  their  time  and  energy 
to  helping  to  make  a  success  of  the  enterprise,  and  whose 
business  acumen  would  insure  a  proper  management. 

The  patients,  of  course,  should  pay  such  portion  of  the 
actual  expense  occurred  as  they  are  able  to  meet.  Where 
it  is  practicable,  without  saddling  the  family  with  too  great 
a  burden,  they  should  pay  the  balance  later  as  they  are  able. 

It  is  often  said  that  nurses  should  be  encouraged  to  give 
their  services  in  the  class  of  cases  which  we  are  considering, 
or  to  sacrifice  a  part  of  their  pay.  Your  committee  believes 
that  this  is  usually  asking  too  much.  Most  nurses  have  only 
what  they  are  able  to  save,  and  their  wages  are  not  high. 
It  is  necessary  for  them  to  provide  for  their  old  age.  The 
solution  of  this  problem  should  not  be  thrown  upon  the 
nurses. 

Respectfully  submitted, 

Frederic  A.  Washburn,  Chairman, 

Mary  M.  Riddle, 

Charles  H.  Young,  Sec-Treasurer. 


FRIDAY,  SEPTEMBER  23— MORNING  SESSION. 

President  :  The  first  business  this  morning  is  the  dis- 
cussion of  Dr.  Beard's  paper  of  last  evening,  and  the  report 
read  by  Dr.  Young.    I  will  call  upon  Miss  Hartry. 
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Miss  Hartry:  I  do  not  feel  as  though  I  could  say  anything, 
from  the  fact  that  Dr.  Beard  is  not  here  this  morning. 

President:  I  think  that  is  all  right.  He  understands  his  state- 
ment is  to  be  discussed.  I  told  him  frankly  before  we  left  last  night 
that  we  could  not  let  some  of  these  points  go  unchallenged. 

Miss  Hartry  :  While  the  doctor  was  speaking  last  night  I  felt 
amply  repaid  for  the  tiresome  journey  and  sitting  in  the  heat  so  long. 
The  Doctor  seemed  to  give  us  the  idea  that  he  knew  of  an  over- 
production of  graduate  nurses,  and  I  wondered  where  they  are.  I 
have  lived  in  the  same  town  with  Dr.  Beard  for  over  ten  years,  and 
I  remembered  while  sitting  here  the  many  weary  hours,  running  per- 
haps into  weeks,  that  I  have  spent  at  the  telephone  trying  to  find  a 
graduate  nurse  to  take  care  of  our  patients  requiring  special  nursing. 
I  thought  that  all  my  troubles  were  falling  away  last  night ;  the 
Doctor  seemed  to  know  there  is  an  overproduction,  and  I  will  simply 
call  upon  him  when  looking  for  a  nurse  again.  I  am  in  sympathy 
with  very  many  of  his  aspirations  for  the  graduate  nurse.  T  do 
not  believe  with  him  that  the  small  hospitals  should  close  their  doors 
to  nurses,  or  should  cease  having  training  schools  and  employ  gradu- 
ate nurses.  I  think  there  are  two  or  three  very  good  reasons  why 
that  should  not  be.  In  the  first  place,  I  do  not  believe  that  the  aver- 
age city  hospital,  or  large  hospital — what  shall  I  say — turn  out  the 
very  best  nurses  for  private  nursing,  and  while  I  say  that  I  remember 
the  army  of  very  splendid  women  who  trained  in  old  Bellevue  and 
other  such  places.  I  do  not  believe  Bellevue  did  it.  I  think  they 
were  gentle  women,  women  of  gentleness  and  refinement,  and  Belle- 
vue did  not  do  them  any  harm.  I  think  they  were  pioneers.  But  I 
think  the  average  small  hospital — I  do  not  meaii  the  small  hospital 
supported  by  one  physician  where  he  has  twenty  to  twenty-five  beds 
and  employs  one  nurse  who  is  the  superintendent,  laundress,  cook 
and  everything  else.  I  do  not  mean  that  kind.  I  do  not  think  that 
sort  of  man  should  attempt  to  run  a  training  school  and  graduate 
nurses.  But  I  believe  the  average  private  hospital,  from  forty  to 
fifty  beds,  is  in  better  position  to  take  care  of  nurses,  in  every  way, 
than  is  the  large  municipal  hospital.  I  do  not  believe  that  we  should, 
for  that  reason,  cease  having  training  schools  and  employ  graduate 
nurses.  The  Doctor  seems  to  think  because  we  have  training  schools 
that  we  are  mercenary.  I  do  not  believe  that  is  the  reason  at  all.  I 
think  the  average  hospital  of  fifty  beds  could  not  afford  in  the  first 
place,  even  if  it  were  feasible,  to  have  graduate  nurses  to  take  care 
of  their  patients.  There  are  not  very  many  of  our  hospitals,  at 
least  there  are  none  in  the  vicinity  where  I  live,  that  are  endowed. 
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I  do  not  know  of  any  endowed  beds  in  the  city  of  Minneapolis,  cer- 
tainly there  are  none  in  the  hospital  I  represent.  We  charge,  and 
are  compelled  to  charge.  I  do  not  see  how  we  could  afford  to  have 
a  graduate  nurse,  maybe  it  is  because  we  do  not  manage  right.  But 
I  was  thinking  as  I  came  down  on  a  car  this  morning  of  the  differ- 
ence between  hotel  accommodation  and  the  treatment  that  one  re- 
ceives in  the  average  general  hospital.  I  am  stopping  here  with 
friends,  but  last  night  I  took  a  room  here  and  held  it  from  11  o'clock 
until  7  this  morning,  and  when  I  left  the  office,  I  paid  $2.30.  I  had 
for  that  a  bed,  it  is  true,  and  I  had  a  drink  of  ice  water,  but  we  had 
to  give  the  boy  something  for  bringing  the  ice  water.  If  I  had  gone 
to  a  hospital  in  the  citj-,  probably  for  that  $2.30  or  $2.50  I  would  have 
been  kept  twenty-four  hours.  I  would  have  been  given  a  room  and 
my  temperature  would  have  been  taken,  no  doubt,  and  before  this  I 
w^ould  have  been  visited  very  likely  by  a  very  nice  young  man  who 
would  be  anxious  to  know  about  my  parents  and  all  about  me,  and 
would  probably  have  given  me  all  the  attention  I  would  have  re- 
quired if  I  had  been  ill.  I  would  have  had  a  bath  and  a  breakfast 
and  all  the  other  little  attentions,  and  for  that  I  would  have  been 
only  charged  $2.30  or  $2.50.  Or  if  I  had  been  in  the  ward  I  would 
have  been  charged  $1.25  perhaps,  for  the  same  treatment.  I  do  not 
believe  the  average  hospital  charges  that  price.  You  cannot  charge 
any  more,  because  people  have  not  got  it.  They  are  sick  and  they 
have  to  be  cared  for,  so  I  believe  for  those  two  reasons  we  should 
go  on  having  trained  nurses,  and  we  should  go  on  training  them.  I 
think  the  Doctor  said  something  last  night  about  a  very  much  vexed 
question,  that  is,  whether  or  not  we  should  always  admit  to  our  train- 
ing school  young  women  who  have  had  high  school  education.  I 
believe  in  education ;  we  cannot  have  too  much.  It  so  happens  that 
the  nurses  we  are  educating  in  the  West  are  high  school  graduates 
for  the  most  part,  but  we  are  not  admitting  them  because  they  are. 
I  believe  there  should  be  a  temperamental  fitness,  as  well  as  educa- 
tion, and  I  do  not  believe  at  all  in  the  course  which  has  been  de- 
scribed in  the  University  Hospital  of  Minnesota.  I  do  not  believe  that 
six  months'  rushing  through  the  laboratory  and  through  the  various 
departments  there  will  help  that  nurse  so  very  much.  I  do  not  agree 
with  the  statement  Dr.  Beard  made  about  who  should  discipline  and 
who  should  be  directly  responsible  for  the  discipline,  morals,  and 
education  of  the  nurse.  I  do  not  believe  the  average  university  pro- 
fessor is  the  one  who  is  best  calculated  to  talk  to  young  wome.n,  to 
discipline  them.  I  think  that  the  women  who  have  been  through 
this  mill,  women  who  have  trained  in  the  hospitals  and  who  have 
come  from  the  same  location  and  who  have  the  same  work  to  do  are 
much  better  fitted  to  discipline  nurses  to  care  for  patients  than  the 
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average  professor  in  the  university.    I  think  that  the  teaching  should 
be  done  for  the  most  part  by  the  women  who  have  had  experience. 

Miss  Peterson  :  I  most  heartily  agree  with  Miss  Hartry  in  every- 
thing she  said.  I  certainly  think  that  we  women  who  have  gone 
through  the  mill,  as  she  says,  are  the  ones  to  teach.  I  do  think 
there  should  be  a  certain  amount  of  teaching  by  the  men,  but  the 
greater  part  should  be  done  by  the  women  in  the  training  school 
work.  We  surely  do  find  that  even  with  the  nurses  that  have  had  a 
certain  number  of  lectures,  when  it  comes  to  the  actual  knowledge, 
it  is  necessary  to  finish  off  the  lectures  with  the  class  work.  Then, 
another  thing  about  Dr.  Beard's  paper — I  am  very  sorry  he  is  not 
here,  I  would  liked  to  have  asked  him  where  this  over-abundance  of 
trained  nurses  is.  I  am  sure  in  the  State  that  Dr.  Beard  represents, 
we  can  find  use  for  quite  a  number,  at  least  I  may  safely  say  that 
we  could  have  use  for  at  least  twenty-five  in  the  State  of  Minnesota 
and  in  the  Dakotas.  I  am  very  frequently  asked  to  use  my  interest 
to  persuade  one  or  more  trained  nurses  to  go  to  the  small  cities 
and  locate  where  there  are  none,  or  perhaps  the  one  or  two  that  are 
there  are  so  overworked  that  there  is  room  for  more.  I  know  in 
our  own  city  that  we  could  use  more  of  them,  although  we  are  all 
turning  out  nurses  there.  They  are  all  overworked,  and  we  spend 
hours  a  week  trying  to  supply  the  demand. 

Miss  KeilER  :  There  is  one  question  that  I  would  like  to  ask  Dr. 
Beard,  and  that  is,  since  they  have  been  in  existence  for  just  about 
a  year,  I  should  like  to  know  how  many  of  the  pupils  who  were  en- 
tered at  that  time  into  their  probation  classes  still  remain  in  that 
class.  They  have  no  graduates  from  the  University  to-day,  and  we 
are  anxiously  waiting  for  the  results  of  their  method  of  teaching  and 
training? 

President  :  Has  anyone  else  anything  to  say  on  either  of  the 
papers  read  last  evening? 

Dr.  E.  B.  Smith  :  We  have  made  our  mistake,  we  had  a  great 
long  list  of  lectures,  we  had  homeopathic  men  lecture,  we  had  allo- 
pathic men  lecture  and  we  had  men  in  all  the  special  departments 
lecture.  That  is,  I  think,  a  mistake.  There  ought  to  be  just  a  few 
lectures  to  these  nurses  and  then  they  can  do  their  work  well.  By 
the  way,  we  have  another  thing,  we  have  an  aseptic  nurse.  That 
nurse,  after  she  has  gone  into  the  operating  room,  stays  with  that 
patient,  and  takes  care  of  him  all  the  way  through  his  sickness.  They 
get  an  experience  there  that  they  cannot  get  in  any  other  way.  There 
is  no  way  that  you  can  devise  in  a  large  hospital  that  that  can  be 
worked  out,  so  we  try  when  there  is  a  particular  operation,  an 
aseptic  operation,  to  have  a  nurse  follow  that  case,  if  possible.    They 
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cannot  always  do  it,  but  they  can  do  in  a  number  of  cases,  and  we 
think  that  is  a  very  good  thing.  We  have  nurses  come  to  us,  they 
go  to  the  operating  room,  see  a  patient  operated  on,  and  never  see 
him  again  until  they  meet  on  the  street.  That  is  not  a  good  training. 
One  thing  more  I  want  to  say,  that  is,  I  believe  that  a  small  hospital 
properly  equipped  can  do  something  else  and  can  do  that  something 
else  pretty  tolerably  well ;  they  can  pick  young  women  of  the  right 
calibre  that  have  had  the  foundation  of  an  education,  good  broad 
foundation  in  elementary  work,  I  think  they  can  fit  them  to  be 
pretty  good  superintendents.  You  will  smile  at  that.  I  know  we 
had  a  young  lady  that  went  out  last  year  that  will  make  for  any 
small  hospital  a  most  excellent  superintendent,  because  she  is  in 
touch  with  the  small  details  of  the  small  hospital.  You,  that  are  at 
the  head  of  a  big  institution,  and  have  nurses  go  from  this  big  place, 
— they  learn  to  look  at  the  big  things,  and  cannot  get  down  to  the 
small  only.  They  are  not  able  to  take  what  they  have  and  make  it  do 
for  the  requirements  that  they  wish.  I  should  very  much  dislike  to 
have  the  whole  tenor  of  that  paper  carried  out,  because  if  it  were, 
it  would  wipe  out  of  existence  all  over  our  country  bright,  honest, 
capable  surgical  men  that  are  trying  to  do  the  right  kind  of  work.  I 
should  dislike  to  see  this  paper  worked  out  in  its  entirety,  I  think  it 
would  be  a  calamity.  I  think  we  have  enough  trusts  now,  enough 
combinations.  The  big  hospitals,  of  course,  have  their  usefulness, 
but  the  small  hospital  equipped  with  enough  money  to  run  it, 
equipped  with  a  head  that  is  bright  enough  and  broad  enough  to  run 
the  institution  correctly,  a  principal  of  the  nurses'  department  that 
knows  how  to  take  care  of  her  nurses  and  what  instructions  to  give 
them,  and  then  a  medical  board  small  enough  to  act  in  conjunction 
with  these  other  two,  will  make  the  very  best  nurses  and  now  and 
then  make  a  good  superintendent 
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REPORT    OF    THE    COMMITTEE    ON    HOSPITAL 

EFFICIENCY,  HOSPITAL  FINANCES  AND 

ECONOMICS  OF  ADMINISTRATION. 

By  WiNFORD  H.  Smith,  Supt.  Bellevue  and  Allied 
Hospitals,  New  York  City. 

IT  is  a  fact  that  people  in  general,  and  even  those  direct- 
ing conceptions  of  what  is  meant  by  efficiency  in 
ly  connected  with  hospital  work,  have  widely  vary- 
hospital  work.  Many  people  (and  doubtless  there  are  some 
hospital  trustees  or  superintendents  among  them)  have  yet 
to  learn  how  to  interpret  hospital  work  properly  and  justly. 
What  is  meant  by  hospital  efficiency, — what  is  the  standard 
by  which  we  may  judge?  Is  it  the  per  capita  cost?  Is  it 
the  number  of  patients  treated?  Is  it  by  the  number  of 
bequests  which  the  hospital  receives?  Is  it  by  the  deficit  or 
lack  of  deficit?    Not  at  all. 

The  per  capita  cost  may  or  may  not  be  a  fair  basis  of 
comparison ;  it  depends  entirely  upon  how  this  per  capita  is 
computed,  or  upon  the  number  of  activities  represented  in 
the  work  of  the  hospital.  It  depends  upon  the  completeness 
with  which  the  work  is  carried  out  in  all  phases.  A  hospital 
may  receive  large  bequests  and  yet  be  far  from  accomplish- 
ing as  much  for  the  patients  as  does  another  institution  much 
less  fortunate  in  the  matter  of  endowment ;  and  the  same 
may  be  said  in  regard  to  the  deficit.  One  hospital  may  treat 
very  many  more  patients  than  some  other  hospital,  yet  the 
efficiency  of  the  smaller  is  far  greater. 

Bequests  are  often  interpreted  to  mean  public  approval 
of  the  methods,  particularly  the  business  methods.  This 
may  or  may  not  be  true.  The  public  as  a  whole  has  little  to 
do  with  creating  an  endowment;  this  is  more  often  done  by 
an  individual  or  group  of  individuals  to  whom  the  hospital 
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is  a  hobby  or  pet.  There  are  hospitals  which  never  report 
a  deficit,  the  business  methods  of  which  would  not  bear  even 
a  superficial  examination ;  there  are  others  which  are  obliged 
to  report  a  deficit  annually,  but  whose  business  methods  are 
most  excellent,  the  administration  of  which  is  most  thorough 
and  efficient.  Try  to  make  the  public  believe  it  and  you 
meet  with  little  success. 

We  must  not  judge  by  the  per  capita  cost  without  under- 
standing the  scope  of  the  work  done ;  we  must  not  judge 
by  the  number  of  patients  treated  unless  we  know  how  they 
are  treated  and  with  what  completeness  and  thoroughness 
the  work  of  the  hospital  has  been  carried  out  in  all  phases. 

The  hospital  to-day,  if  it  attains  anything  like  the  proper 
efficiency,  must  do  something  more  than  admit  patients  who 
are  ill,  confine  them,  in  dark  or  poorly  ventilated  wards,  treat 
them  until  they  are  able  to  hobble  out  on  a  crutch  or  with 
the  aid  of  relatives  or  friends  reach  home  exhausted.  Many 
of  our  small,  yes  smallest,  hospitals  have  developed  a  greater 
efficiency  than  some  of  those  much  larger. 

We  all  know  that  the  hospital  should  provide  light,  airy, 
well  ventilated  wards  and  adequate  treatment.  There  are 
many  factors  of  hospital  work  which  go  beyond  this  simple 
procedure,  such  as  the  teaching,  pathological  and  research 
work,  better  medical  organization,  dental  work,  kindergarten 
and  school  work  for  the  children,  social  service  work,  pro- 
vision for  the  recreation  and  comfort  of  the  patients,  and 
out  of  door  wards. 

The  modern  hospital  means  something  more  to  the  com- 
munity in  which  it  is  located  than  simply  a  place  where  the 
sick  poor  may  be  treated.  It  is  a  place  where  the  wealthy 
as  well  as  the  poor  may  receive  treatment  under  the  best  con- 
ditions. It  is  an  economic  factor  in  the  community.  It  is  a 
place  where,  by  careful  study  of  the  material  at  hand,  better 
and  more  scientific  methods  are  evolved,  where  by  careful 
teaching  thoroughly  trained  physicians  are  given  to  the  com- 
munity and  thoroughly  trained  nurses.  It  has  an  educational 
value. 
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It  is  not  necessary  that  the  hospital  be  a  part  of  or  affili- 
ated with  a  university  in  order  that  high  grade  teaching  may 
be  carried  on.  There  are  the  internes,  the  nurses,  the  em- 
ployees, the  patients  and  the  public  to  be  taught.  It  is  not 
sufficient  that  the  patients  are  treated  for  a  brief  time  accord- 
ing to  text  book  procedure,  visited  so  often  by  an  interne  and 
ministered  to  by  a  nurse  in  a  routine  manner.  Members  of 
the  visiting  staff  owe  it  to  themselves,  to  the  internes,  to  the 
nurses,  to  the  hospital  and  to  the  patients,  that  they  study 
carefully  every  aspect  of  the  cases  under  their  care,  that  they 
impart  the  knowledge  thus  obtained  to  those  associated  with 
them  in  their  work,  that  the  most  scientific  technique  be  de- 
veloped and  practiced,  that  proper  measures  of  prophylaxis 
be  impressed  upon  all.  It  is  their  duty  and  that  of  every 
officer  having  it  within  his  power,  to  train  the  internes,  the 
nurses  and  the  patients  in  those  measures  of  prophylaxis, 
which  not  only  safeguard  the  individual,  but  the  community 
as  well. 

We  may  be  treating  a  hopeless  case  of  tuberculosis,  but 
by  our  own  careful  methods  and  by  teaching  the  patient  and 
his  relatives  the  proper  care  of  the  sputum,  proper  habits  in 
general  and  in  regard  to  the  cough  in  particular,  the  value  to 
the  community  of  this  simple  educational  factor  may  be  esti- 
mated. 

In  many  communities  the  hospital  which  disposes  of  ty- 
phoid stools  unsterilized  is  jeopardizing  the  safety  of  the 
community.  How  many  hospitals  are  responsible  for  the 
careless,  haphazard  methods  of  the  doctors  and  nurses  which 
it  graduates?  Not  a  few,  and  yet  it  is  of  very  great  value 
to  any  community  that  well  trained  physicians  and  well  train- 
ed nurses  be  developed  in  its  hospital.  The  hospital  must  be 
a  teaching  hospital  to  the  fullest  possible  extent  else  it  falls 
short  of  its  full  efficiency. 

There  are  few  hospitals  to-day  in  which  an  attempt,  at 
least,  is  not  made  to  carry  on  pathological  work.  Every  well 
trained  physician  or  surgeon  recognizes  the  value  of  patho- 
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logical  and  bacteriological  work  as  an  aid  to  diagnosis  and 
intelligent  treatment  of  the  disease.  In  fact,  it  is  the  work 
along  these  lines  that  has  revolutionized  medicine.  The 
future  progress  in  medicine  and-  surgery  largely  depends  up- 
on results  obtained  in  the  pathological  and  research  labora- 
tories. Many  hospitals  have  already  developed  this  feature 
of  the  work  to  the  full  extent,  many  others  are  developing 
it  as  fast  as  possible.  I  learn  that  the  Massachusetts  Homeo- 
pathic Hospital  is  about  to  build,  or  is  actually  building,  a 
large  building  for  research  and  the  study  of  preventative 
medicine,  at  a  cost  of  $100,000, — the  gift  of  a  friend  of  the 
hospital,  who  likewise  gave,  at  the  same  time,  $100,000  to 
run  this  department.  At  Bellevue  a  building  for  similar 
purposes  is  about  completed  at  a  cost  of  more  than  half  a 
million  dollars.  Another  evidence  of  progress  in  this  line  is 
shown  in  the  establishment  of  the  Rockefeller  Institute  and 
Hospital.  The  institute  undertakes  experimental  research 
along  all  lines,  and  the  hospital,  when  opened,  will  undertake 
the  experimental  study  of  diseases  of  which  we  now  know 
little  as  regards  etiological  factors,  physiological  processes, 
et  cetera. 

It  is,  of  course,  impossible  for  all  hospitals  to  have  large 
buildings  for  this  specific  work.  It  is  possible  for  many  hos- 
pitals to  do  better  work  in  the  pathological  laboratory  al- 
ready existing.  The  best  results  are  obtained  by  appointing 
a  salaried  pathologist.  Competent  men  may  be  obtained  for 
small  salaries,  being  desirous  of  the  experience.  If  impos- 
sible to  have  a  paid  man  at  least  have  the  interne  doing  this 
work,  under  the  supervision  of  a  visting  pathologist  if  there 
is  one  available. 

Another  factor  entering  into  the  efficiency  of  the  hospi- 
tal in  no  uncertain  degree  is  its  medical  organization.  Many 
institutions  are  still  hampered  by  a  system  which  provides 
a  service  for  all,  or  a  large  per  cent,  of  the  so-called  "leading 
physicians,"  where  vacancies  are  filled  by  promotion  of  as- 
sistants in  order  of  seniority  and  with  little  or  no  regard  to 
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ability.  Such  a  system  is  common  and  is  a  stumbling  block 
to  progress.  It  may  have  seemed  best  in  the  past,  it  may  be 
necessary  for  the  present,  but  is  there  any  light  ahead  ?  It  is 
a  delicate  matter  for  the  superintendent  to  touch  and  must 
be  approached  with  the  utmost  care.  It  is  possible,  however, 
to  call  the  attention  of  the  hospital  authorities  to  the  re-or- 
ganizations affected  elsewhere,  establishing  the  continuous 
service  in  place  of  the  old  rotation  service,  and  they  may  ob- 
tain the  opinion  of  eminent  authorities  on  the  subject. 

It  is  a  matter  of  surprise  and  regret  that  we  have  for  so 
long  neglected  dental  work  as  a  feature  of  the  hospital  work. 
There  is  never  a  time  that  there  are  not  patients  in  the  hos- 
pital whose  teeth  are  badly  in  need  of  attention.  As  a  matter 
of  fact,  this  might  be  considered  far  more  important  than 
some  conditions  treated.  Many  hospitals  have  dentists  on 
the  visiting  staff  and  many  now  have  a  dental  department. 
At  Bellevue  Hospital  there  are  four  chairs,  and  at  Harlem 
Hospital  one,  with  the  necessary  equipment  of  instruments. 
All  children  admitted  to  the  hospital  have  their  teeth  exam- 
ined and  receive  the  necessary  treatment  before  leaving. 
Aside  from  this,  the  education  of  the  children  in  the  necessity 
of  caring  for  the  teeth  is  an  important  matter,  particularly 
the  children  received  in  a  municipal  hospital.  All  fractures 
of  the  jaw  are  treated  in  the  dental  department  by  a  dentist 
who  is  expert  in  this  work.  It  has  not  been  difficult  to  ob- 
tain a  staff  of  visiting  dentists  who  work  without  remuner- 
ation, as  do  the  physicians.  This  department,  at  present,  is 
run  only  for  patients  who  entered  the  hospital  for  some  other 
treatment.  Patients  are  not  admitted  for  this  specific  treat- 
ment except  fractures  of  the  jaw. 

Another  phase  of  hospital  work  which  is  one  of  the 
most  important  of  any  new  developments,  is  the  social  ser- 
vice work, — and  with  this  might  be  mentioned  kindergartens 
and  schools  for  children.  Hospitals  have  long  treated  the 
individual  with  no  regard  to  the  conditions  of  the  home 
which  he  has  left,  which  might  be  responsible  for  his  mental 
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unrest  while  in  the  hospital,  have  discharged  him  with  equal 
lack  of  knowledge  as  to  where  he  was  to  go.  The  fact  that 
he  had  no  home  or  other  place  to  which  he  might  go  has 
not  infrequently  meant  that  on  account  of  poor  surround- 
ings, lack  of  attention,  being  forced  to  work  too  soon,  he 
re-entered  the  hospital  soon  after  discharge  and  the  same 
process  was  repeated. 

The  social  service  department  learns  if  that  man  has  left 
a  sick  wife  or  child  at  home  and  if  so,  sees  that  proper 
measures  are  taken  to  correct  conditions;  if  charity  is  need- 
ed, that  the  organizaed  charity  appropriate  to  the  case  is  noti- 
fied. It  ascertains  if  the  man  has  a  place  to  go  to  on  leaving 
the  hospital  where  he  may  continue  his  convalescence  if 
necessary,  and  obtains  a  place  for  him  if  such  is  needed.  The 
social  service  department  reaches  the  individual  in  those  im- 
portant points  to  which  the  hospital  has  hitherto  paid  no 
attention.  This  department  should  form  the  connecting  link 
between  the  hospital  patient  and  the  organized  charities ;  it 
should  not  go  beyond  that — there  is  too  much  to  be  done  to 
warrant  overlapping. 

In  a  smaller  hospital  the  social  service  nurse  is  also  of 
great  assistance  in  determining  the  financial  conditions  of 
patients,  thereby  increasing  the  hospital  receipts. 

The  establishment  of  kindergartens  and  schools  for  con- 
valescent children  has  proved  of  great  value  in  the  way  of 
making  the  children  more  contented,  and  furnishing  real 
instruction.  This  work  has  been  taken  up  by  several  hos- 
pitals. In  New  York  City  several  day  camps  for  tubercu- 
losis patients  are  maintained.  These  are  old  ferry  boats. 
On  these  are  open  air  schools  to  which  the  Board  of  Educa- 
tion furnishes  regular  teachers.  Some  schools  are  for  child- 
ren with  pulmonary  tuberculosis ;  another  is  for  crippled 
children  suffering  with  tuberculosis  of  the  joints  and  bones. 
These  for  the  most  part  are  brought  in  a  coach  every  morn- 
ing from  the  Home  for  Crippled  Children  and  are  in  the 
same  way  returned  to  the  Home  in  the  evening. 
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For  the  children  in  the  general  wards  at  Bellevue 
Hospital  a  kindergarten  teacher  has  been  supplied  by  inter- 
ested friends.  Those  children  whose  condition  warrant  it, 
are  assembled  in  one  room  which  is  equipped  for  the  pur- 
pose. This  has  proved  to  be  a  very  good  work,  both  by  way 
of  keeping  the  children  interested  and  contented  and  in  the 
way  of  instruction. 

It  is  hardly  necessary  to  speak  of  provision  for  open  air 
treatment  which  is  now  recognized  as  a  necessary  feature 
of  the  hospital.  Any  provision  for  the  treatment  of  patients 
in  the  open  air  should  be  made  with  a  view  to  economy  of 
effort  on  the  part  of  the  nurses  and  attendants.  To  provide 
this  treatment  for  bed  patients,  balconies  should  be  so  placed 
as  to  be  near  the  utility  rooms  and  lavatory,  or  if  a  roof 
garden  is  used  then  it  should  be  equipped  with  all  of  the 
essential  facilities  of  the  ordinary  ward. 

People  now  realize  that  it  is  only  in  the  hospital  that 
treatment  may  be  carried  out  under  the  best  conditions.  The 
hospital  must  now  provide  for  the  well-to-do  as  well  as  for 
the  ward  patient  and  the  demands  made  by  the  private  room 
patients  tend  always  toward  hotel  standards.  They  expect 
better  care  and  more  luxurious  accommodations.  If  the  hos- 
pital is  the  best  place  for  the  sick  then  it  is  to  be  expected 
that  provision  must  be  made  for  this  class  of  patients.  If 
the  private  service  is  well  organized  and  well  run,  it  is  a 
very  good  thing  for  the  hospital.  The  income  from  this  ser- 
vice should  show  a  profit  which  may  be  used  for  the  care 
of  the  ward  patient.  Such  a  service  makes  valuable  friends 
for  the  hospital  and  it  is  from  this  class  that  we  receive 
donations.  Furthermore,  I  believe  that  the  private  service 
should  be  open  to  any  physician  in  the  community  who  is 
of  good  standing — to  limit  it  to  the  regular  staff  is  a  mistake. 
People  desire  to  make  their  own  choice  of  physician  or  sur- 
geon. Make  this  possible  and  you  get  more  patients  and  the 
physicians  as  a  class  are  more  interested  in  and  appreciative 
of  the  hospital. 
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In  the  matter  of  hospital  finances,  I  have  Httle  to  say. 
Too  many  hospitals  are  built  on  faith — faith  in  the  gener- 
osity of  a  long-suffering  public.  It  is  too  often  the  case 
that  a  community  has  too  many  hospitals  or  the  sites  have 
not  been  selected  with  a  consideration  of  community  needs. 

A  common  policy  seems  to  be  to  run  the  hospital  and 
let  the  public  take  care  of  the  deficit.  Tag  days,  field  days 
and  entertainments  with  exhorbitant  prices  are  all  very 
well  but  it  is  unsafe  ground  to  land  on  year  after  year.  It 
is  not  always  possible  to  avoid  a  deficit,  but  sails  should  be 
trimmed  to  make  it  as  small  as  possible  and  even  then  there 
should  be  some  guarantee  to  count  on  in  advance.  Some 
hospitals  are  predestined  from  the  beginning  to  an  annual 
deficit.  The  remedies  for  deficits  must  be  studied  with  each 
individual  hospital  in  view.  There  are  a  few  general  prin- 
ciples which  apply  to  a  large  number.  The  institution  funds 
should  be  carefully  safeguarded ;  it  is  bad  business  to  spend 
the  principal.  If  the  work  can  be  carried  on  at  all  well  on 
the  income,  it  is  unjustifiable  to  branch  out  in  the  work  to 
such  an  extent  that  the  principal  fund  must  be  drawn  upon. 

The  extension  and  improvement  of  the  pay-patient 
over  and  above  operating  expenses,  is  a  measure  meeting 
with  general  adoption.  No  hospital  can  run,  without  loss, 
a  private  room  service,  or  call  it  a  hospital  hotel,  unless 
hotel  rates  are  charged.  There  should,  however,  be  a  few 
who  would  otherwise  become  ward  patients  and  be  treated 
at  a  loss. 

Most  hospitals  are  compelled  to  do  city  work  in  caring 
for  the  indigent.  Municipalities  should  be  compelled  to 
pay  a  rate  equivalent  to  the  cost  of  caring  for  such  patients 
instead  of  half  that  sum  or  even  less. 

The  Rhode  Island  Hospital  has  a  very  unique  and  suc- 
cessful plan  of  meeting  a  deficit.  It  sells  shares  in  the  de- 
ficit. Printed  guarantee  slips  are  sent  broadcast  to  people 
of  means.  A  man  guarantees  to  take  a  certain  number  of 
shares  at  one  hundred  dollars  per  share,  it  being  understood 
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that  he  pays  only  in  case  of  a  deficit  and  even  then  only 
pro  rata,  the  deficit  being  apportioned  according  to  the 
number  of  shares.  In  no  case  is  he  asked  to  pay  more  than 
the  sum  guaranteed.  So  many  shares  are  taken  that  it  sel- 
dom is  necessary  to  charge  the  full  price.  This  makes  a 
favorable  impression — a  man  has  agreed  to  pay  one  hundred 
dollars,  he  is  asked  for  only  fifty  or  seventy-five,  and  is  im- 
pressed by  the  fact  and  feels  confidence  in  the  hospital 
methods. 

In  another  city  a  workingmen's  fund  was  established. 
All  the  large  industries  participated.  Units  were  formed.  A 
unit  represented  a  factory  or  establishment  of  five  hundred 
employes  or  over,  or  a  group  of  smaller  establishments. 
Each  unit  agreed  to  pay  for  its  own  employes  or  members 
of  the  employe's  immediate  family.  The  factory  owners  or 
management  agreed  to  contribute  always  a  sum  equal  to 
that  raised  by  its  employes.  The  employes  gave  whatever 
they  felt  able  to,  in  most  instances  twenty-five  cents.  The 
fund  was  never  allowed  to  go  below  a  certain  sum.  This 
plan  worked  admirably  and  although  started  for  the  par- 
ticular purpose  of  caring  for  tuberculosis  patients,  was  ap- 
plied in  other  cases  and  could  be  made  to  apply  for  all  cases. 
It  has  a  very  wide  application.  In  this  instance  40  units 
were  formed.  Take  the  average  employe's  family  to  be 
three,  and  there  were  sixty  thousand  persons  guaranteed 
hospital  treatment  if  needed. 

Hospital  administration  requires  experience  gained  by 
long  and  careful  training.  It  requires  a  thorough  know- 
ledge and  constant  study  of  hospital  economics.  Adminis- 
trators are  finding  a  constantly  increasing  field  for  their 
activities. 

The  superintendent  who  does  not  feel  the  necessity  or 
desire  to  visit  other  hospitals,  to  observe  methods  elsewhere, 
is  doomed  to  stagnation  and  has  an  imperfect  conception  of 
his  duty.  We  may  profit  much  by  interchange  of  ideas 
and  by  comparison  of  methods  and  results.     A  recent  at- 
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tempt  to  make  possible  better  comparisons  has  not  met  with 
the  success  which  was  merited — I  refer  to  the  adoption  of 
the  uniform  accounting  system.  It  may  not  be  possible  to 
introduce  this  system  into  your  hospital  in  its  full  form,  but 
it  is  possible  for  any  hospital  to  adopt  certain  features  of  it 
which  will  place  it  on  a  better  basis  of  comparison  with 
other  hospitals. 

Some  hospitals  have  exchanged  monthly,  an  analysis  of 
expenditures  as  outlined,  together  with  a  statement  of  cen- 
sus, etc.,  and  this  has  proved  to  be  of  mutual  benefit.  The 
system  should  be  more  generally  adopted.  Municipal  hos- 
pitals particularly  are  prone  to  travel  along  in  their  indi- 
vidual courses.  Inasmuch  as  some  of  our  largest  hospitals 
are  municipal  institutions,  they  should  come  into  line  with 
the  general  movement  so  far  as  possible.  The  Department 
of  Bellevue  and  Allied  Hospitals  has  recently  introduced  an 
expense  accounting  which  is  patterned  after  the  system  of 
uniform  accounting.  It  furnishes  more  detailed  information 
of  the  expenditures  than  was  ever  before  obtained. 

We  all  agree  that  careful  methods  and  a  well  organized 
system  are  essential.  A  system  often  provides  for  a  most 
careful  and  detailed  analysis  of  expenditures  but  the  matter 
of  stock  accounting  is  given  little  attention.  Stock  account- 
ing which  furnishes  accurate  and  ready  information  as  to  the 
stock  on  hand,  the  issues  in  general  and  to  departments  in 
particular,  is  absolutely  necessary  to  a  good  business  system. 

The  Massachusetts  General  Hospital  has  recently  in- 
stalled a  system  which  is  simple  and  at  the  same  time  ade- 
quate. Dr.  Washburn  says:  "This  system  is  worth  while; 
it  seems  to  make  it  easy  to  detect  any  possible  stealing  and 
it  gives  one  at  all  times  a  statement  of  what  stock  is  on 
hand."  A  detailed  description  of  this  system  will  be  found 
in  Miss  Aiken's  new  book  and  is  well  worth  study  and  con- 
sideration. 

The  buying  for  any  hospital  must  be  done  carefully  and 
intelligently.     Whether  done  by  the  superintendent,  the  pur- 
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chasing  agent  or  steward,  personal  attention  must  be  given 
to  it  and  the  market  carefully  studied.  The  telephone  me- 
thod is  easy  and  quick,  but  is  likewise  costly  and  unbusiness- 
like as  a  general  practice.  The  purcha^^er  who  does  all  of  his 
buying  by  telephone  is  a  good  customei'  but  a  poor  buyer. 
The  subject  of  buying  is  too  large  to  permit  of  general  dis- 
cussion but  some  consideration  of  a  few  factors  which  have 
proved  of  advantage  may  be  permissible. 

In  some  hospitals,  bills  are  paid  on  the  cash  basis.  This 
gives  the  institution  the  advantage  of  a  discount  of  from 
1-4  per  cent,  to  2  per  cent,  and  not  only  effects  a  saving  in 
the  matter  of  the  discount,  but  the  dealers  figure  closer  for 
the  business.  There  is  no  reason  why  any  private  hospital 
could  not  adopt  this  method ;  it  is  more  difficult  for  the 
municipal  institutions. 

In  the  purchase  of  coal,  I  am  convinced  that  buying  om 
the  British  thermal  unit  basis  is  safest  and  most  economical. 
All  coal  bought  by  the  Government  is  bought  on  this  basis. 
The  city  of  New  York  has  adopted  this  system  for  the 
future.  In  the  Department  of  Bellevue  and  Allied  Hos- 
pitals this  method  has  been  in  use  for  about  two  years.  Last 
year  deductions  of  nearly  two  thousand  dollars  were  made 
from  the  bills,  payment  being  made  on  the  B.  T.  U.  basis. 
It  furnishes  the  only  guarantee  that  you  get  what  you  pay 
for.  Bids  are  invited  on  a  specified  number  of  tons  of  a 
specified  size  or  coal.  The  dealer  submits  a  bid  of  price 
per  ton,  also  an  analysis  of  his  coal  as  to  ash,  carbon, 
moisture,  British  thermal  units  per  pound  commercial, 
British  thermal  units  net  for  one  cent.  The  lowest  bidder 
is  the  one  offering  the  largest  number  of  British  thermal 
units  of  heat,  net,  for  one  cent.  The  coal  must  be  of  a  cer- 
tain grade — for  example.  Buckwheat  No.  i  must  contain 
12,000  British  thermal  units  per  pound  and  not  over  18 
per  cent,  ash  in  dry  coal.  If  the  coal  delivered  does  not 
come  up  to  the  standard  as  offered,  payment  is  made  ac- 
cording to  the  actual  British  thermal  unit  value  determined 
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by  analysis,  which  means  a  reduced  price.  You  pay  always 
for  what  you  get  and  no  more.  There  are  various  ways  of 
working  the  British  thermal  unit  system.  Such  specifica- 
tions may  be  obtained  from  the  U.  S.  Government  labora- 
tories, Columbia  University  laboratory,  Fuel  Engineering 
Company  of  New  York,  and  other  laboratories  making  a 
specialty  of  this  work.  There  are  such  laboratories  in 
nearly  every  city  of  any  considerable  size. 

In  the  matter  of  the  purchase  of  eggs,  it  is  customary 
to  call  for  the  certificate  of  the  mercantile  exchange.  The 
dealer  pays  for  this  certificate  and  he  charges  so  much  extra 
per  dozen — two  to  three  cents.  Even  so,  one  will  get  bad 
eggs.  It  is  much  better  to  purchase  eggs  without  the  cer- 
tificate, simply  specifying  fresh  gathered  eggs,  and  provide 
for  the  candling  by  a  competent  representative  of  the  hos- 
pital. For  this  purpose  a  competent  tgg  candler  may  be 
employed  by  the  hospital  (if  it  is  large  enough  to  warrant 
it),  or  arrangements  may  be  made  with  competent  outside 
parties  to  do  this. 

In  the  hospital  group  which  I  represent,  we  use  about 
150,000  dozen  eggs  yearly.  This  year  strictly  fresh  gathered 
western  eggs  were  called  for  and  an  egg  candler  was  em- 
ployed at  a  salary  of  $1,000  per  year.  The  reduction  in 
price  more  than  paid  his  salary  and  better  eggs  were  ob- 
tained. Out  of  the  first  7,500  dozen  delivered,  3,500  dozen 
were  rejected. 

In  New  York  City  about  fifteen  hospitals  and  one  uni- 
versity have  joined  in  forming  a  hospital  bureau  of  stand- 
ards and  supplies.  The  annual  maintenance  of  the  bureau 
is  about  $12,000.  A  number  of  advantageous  contracts  have 
been  made  and  with  the  perfecting  of  the  organization,  a 
large  part  of  the  supplies  will  be  contracted  for  through 
this  bureau. 

Economical  use  of  supplies  is  quite  as  important  as  the 
buying.  In  most  hospitals  there  is  still  something  to  be 
done  in  the  way  of  more  careful  and  systematic  inspection. 


382  Report  of  the  Committee  on  Hospital  Efficiency. 

It  has  been  demonstrated  to  us  that  it  is  unnecessary  to 
system  of  saving  the  gauze  from  dressings,  operations,  etc., 
discard  gauze  once  used.  Many  hospitals  have  adopted  the 
system  of  saving  the  gauze  from  dressings,  operations,  etc., 
carefully  washing,  sorting  and  sterilizing  the  same  and  final- 
ly preparing  it  for  further  use.  This  procedure  resulted 
in  a  saving  of  three  thousand  dollars  in  eight  months  in  one 
hospital. 

Dr.  Rowland,  assistant  superintendent  of  the  Massa- 
chusetts General  Hospital,  has  given  us  a  very  interesting 
monograph  on  "Food  and  Garbage  Inspection  in  Hospitals." 
The  system  provides  first  that  a  responsible  officer  see  as 
many  trays  as  possible  when  being  served ;  second,  inspec- 
tion of  all  garbage  from  wards,  main  kitchen,  officers'  and 
employees'  dining  rooms.  Too  little  inspecting  is  done 
along  this  line.  Not  only  does  careful,  systematic  inspec- 
tion result  in  the  recovery  of  silver  and  other  useful  ma- 
terial, but  it  furnishes  the  only  possible  check  on  the  waste, 
which  the  garbage  can  otherwise  conceals.  Furthermore, 
the  fact  that  inspections  are  regularly  made  by  a  competent 
person  causes  all  departments  to  be  more  careful.  To  in- 
sure careful  methods  along  one  line  results  to  a  certain 
extent  in  improvement  along  other  lines.  I  commend  Dr. 
Howland's  article  for  the  consideration  of  all  not  familiar 
with  it.  I  believe  he  is  now  engaged  in  economizing  on 
ends  of  loaves  of  bread  by  having  six  pound  loaves  baked 
instead  of  two  pound  loaves,  thereby  reducing  the  number 
of  ends.  The  loaves  are  cut  before  sending  them  to  the 
wards.  These  are  examples  of  careful  methods  by  which 
we  may  all  profit. 

Another  feature  of  inspection  should  be  the  careful 
routine  inspection  of  the  number  of  cans  of  ashes  taken 
out  of  the  boilers  on  each  watch,  and  the  character  of  the 
ashes.  It  is  not  infrequent  to  find  that  a  large  percentage 
of  the  ash  is  comprised  of  unburnt  or  partly  burnt  coal, 
due   to    faulty   grates    or    incompetent   firemen.      Firemen 
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should  be  as  carefully  selected  as  the  engineers.  Where  soft 
coal  is  used,  it  will  often  be  found  that  large  quantities  of 
coke  appear  in  the  ash  heap,  showing  that  the  coal  has  been 
lost  at  its  most  efficient  stage  of  combustion. 

The  same  careful  methods  should  be  applied  to  the  use 
of  medical  and  surgical  supplies,  anaesthetics,  alcohol,  etc. 
If  careful  records  are  kept  of  the  number  of  towels,  the 
amount  of  gauze,  yards  of  bandage,  grammes  of  ether,  etc., 
used  by  different  departments  for  the  same  class  of  cases, 
by  different  surgeons  for  the  same  class  of  operations,  it 
will  be  found  that  there  is  too  great  a  difference  to  account 
for  in  any  other  way  than  by  careless  methods. 

In  the  matter  of  anaesthesia,  there  is  a  great  waste  by 
incompetent  anaesthetists.  There  should  be  a  salaried  in- 
structor in  anaesthesia,  not  only  to  insure  due  economy  in 
the  use  of  anaesthetics,  but  to  teach  the  interne  how  to  ad- 
minister with  the  best  result  at  the  time  and  least  dis- 
comfort to  the  patient. 

A  smooth  working  system  should  accomplish  a  definite 
result,  with  safety  to  all  and  with  the  minimum  of  effort. 
It  is  important  to  prevent  too  much  overlapping  and  dupli- 
cation of  effort.  In  a  large  private  ward  service  it  was 
found  that  the  signal  system  in  use  made  it  necessary  for 
the  nurse  to  travel  the  length  of  the  corridor  each  time  the 
annunciator  rang.  The  rooms  were  arranged  along  two 
corridors,  meeting  at  right  angles,  the  annunciator  being 
at  the  junction.  The  following  system  was  worked  out 
and  put  in  operation.  A  special  annunciator  was  con- 
structed and  wired  to  each  room.  The  customary  push  but- 
ton at  the  end  of  a  cord  hung  over  the  bed.  A  small  colored 
light  (one  candle  power)  was  placed  at  the  upper  right  hand 
corner  of  the  door  casing  in  the  hall.  On  the  door  casing 
four  feet  from  the  floor  was  placed  a  push  button.  These 
three  features  all  connected  with  the  annunciator.  When 
the  patient  pushed  the  button,  the  buzzer  on  the  annunciator 
sounded,  the  number  of  the  room  was  shown  and  the  colored 
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light  over  the  door  was  turned  on.  This  Hght  remained  on 
no  matter  how  many  more  times  the  patient  rang.  The 
nurse,  if  in  the  next  room,  by  stepping  into  the  hall  could 
see  the  light  and  could  answer  the  call  without  travelling 
the  full  length  of  the  corridor  and  back.  When  answering 
the  call  she  pushed  the  button  located  at  the  side  of  the 
door.  This  put  out  the  light,  and  reset  the  annunciator  at 
the  same  tme.  The  system  works  satisfactorily  and  a  very 
great  amount  of  foot  work  for  the  nurse  is  saved.  The 
saving  of  the  nurse  in  this  respect  is  important  and  is  an 
example  of  economy  of  time  and  labor. 

We  attempt,  or  we  should  attempt,  to  safeguard  our  em- 
ployes and  patients  in  every  way  possible.  W^e  take  pre- 
cautions to  prevent  infection  and  contagion.  Are  we  taking 
the  necessary  precaution  to  use  machinery  with  proper 
safety  devices  and  to  make  the  service  of  our  elevators  safe? 
Apparently  not,  when  we  consider  the  number  of  accidents 
occurring  in  hospitals  each  year,  many  times  preventable. 

I  recently  saw  in  a  railway  station  a  device  called  the 
automatic  individual  cup  vendor.  By  dropping  a  penny  in 
the  slot  and  operating  a  lever  you  obtain  a  clean  parafine 
paper  cup.  This  service  appealed  to  me  as  useful  for  a 
dispensary.  I  found  on  investigation  that  the  four  dis- 
pensaries under  my  charge  were  using  the  common  drinking 
cup.  The  device  mentioned  was  at  once  installed  through- 
out, brass  discs  (in  lieu  of  a  penny)  being  provided  at  the 
nurse's  desk  to  those  wishing  a  cup.  I  believe  there  are 
many  dispensaries  still  providing  the  common  drinking  cup 
for  all  classes  of  patients.  Could  anything  be  more  absurd 
since  we  take  such  measures  of  precaution  and  prevention 
in  other  respects? 

The  hospital  should  safeguard  the  interests  of  the 
patient  as  far  as  possible  while  in  the  institution.  What  are 
we  ^oing  to  prevent  the  ambulance  chaser  from  getting  in 
his  deadly  work?  Do  not  rest  too  secure,  for  they  do  get 
into  most  hospitals.     Some  remedy  should  be  provided.     If 
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it  means  legislation,  then  let  us  have  legislation.  A  recent 
experience  may  be  of  interest :  A  lawyer,  representing  a 
firm,  bribed  (or  attempted  to  bribe)  a  Bellevue  Hospital 
employe  in  the  admitting  office,  to  send  him  promptly  a 
record  of  every  accident  case,  giving  name,  residence,  and 
nearest  relative  or  friend.  He  offered  $15  for  every  case 
obtained  in  which  there  was  an  amputation  of  a  finger  or 
toe,  $25  for  every  case  of  amputation  of  arm  or  leg,  and  $35 
in  case  of  death.  The  lawyer  was  furnished  information 
until  he  had  settled  for  one  case,  was  then  arrested  and  tried 
under  the  anti-tipping  law  which  prohibits  bribing  employes 
to  disclose  information  regarding  his  master's  business.  The 
judge  dismissed  the  case,  holding  that  the  law  did  not  apply 
and  that  as  the  institution  was  maintained  by  the  city,  the 
patient's  record  was  a  public  record  and  must  be  furnished 
to  any  tax-payer  demanding  same.  An  appeal  was  taken — 
the  case  is  still  pending.  Whatever  the  decision,  at  least 
disbarrment  proceedings  may  be  instituted.  The  fact  of  the 
matter  is  we  are  to  a  certain  extent  helpless.  An  organized, 
concerted  movement  for  proper  protection  should  be  started. 

In  conclusion,  there  is  an  important  matter  which  I  wish 
to  place  before  this  meeting.  We  all  know  what  good  work 
is  being  done  in  the  Department  of  Household  Economics  of 
the  Teachers'  College  at  Columbia.  We  all  realize  the  need 
of  men  of  recognized  professional  and  business  ability^who 
are  thoroughly  trained  in  hospital  administration.  A  promin- 
ent authority  on  hospital  administration  said  in  a  recent  let- 
ter: "I  came  into  the  work  quite  accidentally,  and  learned 
much  at  the  expense  of  the  hospital  where  I  was  first 
placed."  Doubtless  many  could  say  the  same.  There  is  a 
constantly  increasing  demand  for  those  who  are  trained 
for,  and  proficient  in,  this  work.  Nothing  has  been  done 
to  meet  this  demand.  We  are  training  nurses,  superintend- 
ents of  nurses  and  physicians — we  are  doing  nothing  to- 
wards training  hospital  superintendents  beyond  giving  a 
limited  experience  to  an  occasional  assistant  superintendent 
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here  and  there.  And  these  are  hard  to  obtain.  The  need  is 
great,  the  demand  is  great.  It  seems  to  be  in  order  for  this 
association  to  give  consideration  to  the  problem  of  training 
men  for  the  work  of  hospital  administration,  which  requires 
professional,  executive  and  business  ability  of  a  high  order. 
It  might  be  well  to  appoint  a  committee  composed  of  super- 
intendents representing  large  institutions  (as  it  is  in  the 
large  institutions  that  such  training  must  be  obtained).  The 
appointment  of  such  a  committee  is  recommended  for  the 
careful  consideration  of  this  meeting. 

President:  In  regard  to  the  next  paper,  the  gentleman 
had  been  invited  to  write  this  paper  early  in  the  season,  but 
he  did  not  promise  that  he  would  do  it.  He  is  the  super- 
intendent of  the  Massachusetts  State  Institution  of  about 
2,000  people,  where  all  the  criminal  insane  are  gathered — 
about  1,000  criminal  insane,  and  the  rest  are  largely  the  hobo 
stock  which  do  not  go  to  the  State  prison,  but  are  sent  there 
for  a  short  sentence.  They  have  a  farm  of  1,200  acres.  He 
has  built  this  institution.  The  next  day  after  he  went  there 
as  superintendent,  the  institution  caught  fire ;  it  was  of  wood 
and  it  burned  to  the  ground,  so  he  has  had  a  chance  to  re- 
build the  institution,  with  the  exception  of  one  very  small 
building,  which  was  not  burned. 


State  Farm,  Massachusetts, 

September  19th,  1910. 
Dr.  H.  B.  Howard, 

President  of  the  American  Hospital  Association: 
My  Dear  Doctor, — I  regret  exceedingly  that  conditions 
are  such  as  to  make  it  impossible  for  me  to  accept  the  invi- 
tation to  attend  your  approaching  convention  in  St.  Louis, 
but  I  can  find  no  valid  reason  or  excuse  why  I  should  not 
accede  to  your  expressed  desire  to  make  some  written  state- 
ment regarding  certain  features  on  this  institution  which 
apparently  have  found  favor  in  your  eyes. 

If  it  were  only  possible  for  me  to  undertake  this  task 
without  an  effusive  (if  not  offensive)  use  of  personal  pro- 
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nouns,  the  attempt  to  comply  with  your  request  would  indeed 
be  a  pleasure,  but  even  so,  perhaps  at  this  peculiar  juncture 
of  our  country's  history,  distinguished  precedent  may  have 
made  permissible  (if  not  pardonable)  the  utilization  of  the 
pronounced  ego. 

That  the  institution  with  which  I  am  connected  has 
achieved  a  reputation  for  having  used  "horse  sense"  in  its 
development,  is  probably  true ;  that  the  writer  has  been  singu- 
larly and  actively  identified  with  its  entire  evolution  is  posi- 
tively true. 

Tedious  as  it  may  appear,  yet  it  is  almost  necessary  to 
give  some  brief  explanation  of  the  blanket  name  "State 
Farm"  and  what  is  embraced  under  this  appellation. 

True  to  its  name,  there  is  a  real  farm  of  about  twelve 
hundred  acres.  The  institution  is  composed  of  three  classes 
of  inmates :  First  class  being  misdemeants,  committed  by 
the  municipal  police  and  district  courts  of  our  Common- 
wealth, the  principal  offenders  being  drunks,  vagrants  and 
tramps,  and  at  the  present  time  numbering  about  1,500. 

The  Second  Class :  Criminal  insane  men,  about  700,  and 
the  Third  Class :  State  paupers,  about  300,  or  a  total  of 
2,500. 

In  the  first  class,  the  matters  of  probable  interest  to  your 
body  would  refer  only  to  those  wards  which  have  been  built 
with  the  design  to  accommodate  the  sick  and  infirm  inci- 
dent to  this  population,  as  the  insane  and  alms  departments 
would  both  be  classified  as  hospitals. 

Twenty-seven  years  ago  I  was  elected  superintendent  of 
this  institution  and  found  here  a  farm  of  226  acres  with 
wooden  buildings  thereon  which  had  housed  (I  was  in- 
formed) in  the  late  '50s,  nearly  a  thousand  paupers,  includ- 
ing men,  women  and  children ;  but  later  classifications  and 
the  establishment  of  other  institutions,  had  reduced  this 
number  so  that  at  the  time  of  my  advent  there  were  but  157 
inmates. 
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Thirty-six  hours  after  I  assumed  control,  the  entire 
plant  was  consumed  by  fire. 

The  legislature,  then  almost  upon  the  eve  of  being  pro- 
rogued, hastily  enacted  a  bill  for  the  rebuilding  of  the  insti- 
tution with  plans  and  specifications  to  be  approved  by  the 
Governor  and  Council. 

Gen,  Benjamin  F.  Butler  was  then  the  Chief  Magistrate. 
Entering,  as  I  did,  the  State's  service  at  this  time,  perhaps 
it  might  not  be  unreasonable  to  infer  that  I  was  one  of  the 
Governor's  political  protegees,  but  to  this  soft  impeachment 
I  must  enter  the  plea  of  "not  guilty." 

I  had  never  met  Governor  Butler  or  even  seen  him. 
Paradoxical  as  it  may  appear,  truth  compels  the  statement 
that  there  was  no  politics  in  it,  and  for  the  benefit  of  our 
associates,  doctor,  let  us  here  give  a  clean  bill  of  health  to 
our  State's  administration  of  her  various  institutions.  The 
"fine  hand"  of  the  politician  or  the  "influence"  of  "machine 
boss"  is  unknown  in  Massachusetts.  Our  governors.  State 
boards  and  institutional  trustees,  as  you  and  I  well  know, 
have  been  absolutely  devoid  of  partizanship,  not  only  in 
politics,  but  in  race  and  creed  as  well. 

Now,  then,  admitting  (for  the  sake  of  argument)  that 
your  statement  is  true  that  we  have  here  a  "model  institu- 
tion," a  spirit  of  fairness  compels  me  to  make  the  confession 
that  if  it  is  not  so  it  ought  to  be,  for  working  as  I  have  under 
such  favorable  supervising  conditions,  it  is  my  own  indi- 
vidual fault  if  we  have  failed. 

If  I  were  asked  to  write  commandments  (ten  or  less) 
to  be  chiseled  upon  the  tablets  of  institutional  by-laws  and 
regulations,  the  first  would  be :  "Thou  shalt  have  full  faith 
in  thy  executive  officer."  To  ignore  the  superintendent  in 
any  sense,  is  the  beginning  of  necrosis  of  the  institutional 
spine.  To  scrape  the  bone  and  apply  diplomatic  salve,  is 
absolute  malpractice !  Have  full  confidence  in  your  execu- 
tive officer  or  not  have  him!    This  is  the  only  cure. 
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Mark  you,  this  does  not  presuppose  that  the  superin- 
tendent may  ignore  his  board  in  the  sHghtest  degree,  but  I 
do  stoutly  maintain  that  it  is  the  superintendent's  duty  to 
educate  those  over  him  as  well  as  those  under  him,  and  I  say 
this  in  no  spirit  of  egotism  or  arrogance,  but  with  the  great- 
est reverence  and  respect,  for  the  superintendent  does  not 
live  who  holds  his  supervising  board  in  greater  esteem  or 
who  shares  their  confidence  in  fuller  measure  than  the  writer 
of  this  letter. 

Now  my  second  commandment  would  be :  "Thou  shalt 
exact  from  thy  superintendent  frank,  free  and  full  infor- 
mation regarding  all  matters  pertaining  to  the  administra- 
tion of  his  trust,  and  from  him  alone." 

Old  "gorilla"  tactics  or  modern  methods  of  warfare 
such  as  aviation  bomb  dropping  down  upon  the  superin- 
tendent's unsuspecting  head ,  wireless  anonymous  messages, 
sub-marine  torpedo  explosives  mean  not  only  the  impair- 
ment of  institutional  efficiency,  but  will  spell  the  failure  of 
the  executive  as  well. 

In  a  letter  of  this  nature  it  can  hardly  be  expected  that 
I  should  furnish  drawings  and  details,  but  simply  offer  in 
a  general  way  an  outline  of  some  of  the  ideas  which  I  have 
attempted  to  put  into  practical  and  effective  operation  here, 
the  result  of  which  has  seemingly  met  with  such  hearty 
approval  of  yourself  and  others  who  have  visited  us  from 
time  to  time. 

Being  as  I  was,  initiated  literally  through  a  "baptism  of 
fire"  into  the  superintendency  of  this  institution,  with  an 
object  lesson  of  a  three-hour  conflagration  leaving  as  evi- 
dence of  its  passing  fury  only  a  mass  of  twisted  piping  and 
distorted  iron  bedsteads  filling  the  basements  of  an  institu- 
tion which  had  formerly  housed  a  thousand  human  souls, 
can  you  wonder  that  the  lesson  was  intensely  impressive? 
Especially  so  when  one  considered  that  a  disaster  too  hor- 
rible to  contemplate  had  been  averated  simply  by  the  time 
and  existing  conditions  at  the  moment  which  the  incendiary 
took  to  obtain  "a  square  deal." 
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Nine  a.m.  of  a  hot  July  day  with  not  a  breath  of  air 
astir,  and  all,  save  a  few  domestics  and  bed-makers,  out  of 
the  buildings — then  compare,  if  you  please,  the  probable 
result  had  the  criminal  chosen  a  midnight  hour  in  a  howl- 
ing blizzard  for  his  attempt.  Can  you  wonder,  I  say,  that 
my  third  commandment  would  be :  "Thou  shalt  not  endan- 
ger your  institution  or  put  in  jeopardy  human  life,  by  per- 
mitting foolish,  finicky  and  fussy  construction  which 
abound  in  possible  and  probable  fire  traps."  While  turret 
and  tower  may  charm  the  eye  of  casual  visitor  and  send 
thrills  of  rapture  through  the  artistic  soul  of  the  architect, 
still  for  the  safe  and  practical  housing  of  inmate  or  patient 
such  design  and  construction  is  little  short  of  criminal. 

The  installation  of  colossal  "fire  pumps,"  the  elaborate 
decoration  of  wards  and  halls  with  hand  grenades  and 
chemical  squirt-gims  and  all  in  turn  festooned  with  fire 
hose  galore,  ought  to  be  absolutely  unnecessary  adornments 
for  hospitals  and  institutions  in  this,  our  20th  century. 

Prior  to  my  assuming  charge  of  the  "State  Farm,"  I 
had  fortunately  had  a  few  years'  experience  in  the  public 
institutions  of  Boston,  and  at  a  time,  too,  when  extensive 
additions  were  being  made  under  the  direction  of  an  archi- 
tect, hence  I  was  somewhat  prepared  to  wrestle  with  the 
almost  arrogant  supremacy  of  this  profession. 

I  say  this  advisedly,  not  intending  to  criticize  their 
work,  their  value  or  their  worth,  but  simply  to  empliasize 
our  own  inferiority  at  the  trestle  board  in  their  august 
presence. 

Few  of  us  in  our  early  experience  could  comprehend 
the  maizes  of  a  blue  print  with  its  multiplicity  of  lines,  fig- 
ures and  curves ;  in  fact,  such  detailed  drawings  were  about 
as  intelligible  to  us  as  a  Chinese  laundry  list.  Many  rimes 
have  we  assumed  a  look  of  profound  wisdom  and  remarked : 
"Yes,  I  see,"  when,  in  fact,  we  did  not  see  at  all,  and  only 
when  the  lines  and  curves  had  been  moulded  into  reality, 
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did  wc   sadly  realize  the  truth  of  the   saying  "that   things 
are  not  always  what  they  seem." 

I  understand  only  too  well  that  I  antagonize  a  strong 
sentiment  held  by  a  majority  of  our  people,  that  public 
buildings  demand  to  be  markedly  grand  and  imposing  (some 
covering  their  vanity  by  saying:  "Distinctive  and  dignified 
in  appearance")  but  whatever  excuse  civic  pride  may  offer 
for  display  and  waste  in  government  buildings  (nation, 
state,  county  or  city),  it  cannot  for  one  moment  be  justified 
in  our  public  charitable  institutions  and  hospitals. 

After  we  have  made  the  best  adaptation  of  nature's  free 
appropriation  of  fresh  air  and  sunlight  and  provided  whole- 
some, hygienic  equipment  why  not  stop,  and  in  tlie  future. 
defy  the  folly  and  waste  of  the  past? 

If  the  "malefactors  of  great  wealth"  continue  to  donate 
hospitals  let  us  try  and  educate  them  to  locate  the  monu- 
mental features  of  their  benefactions  in  the  cemetery,  where 
they  belong. 

Teach  them,  if  you  please,  that  it  is  equally  wicked  to 
waste  their  substance  as  to  wrongfully  acquire  it,  if  per- 
chance they  have. 

What  more  enduring  monument  could  you  or  I  desire 
than  a  successful  agitation  for  simplicity  and  efficiency  in 
hospital  plans  and  construction  ?  It  would  mean  a  greater 
expansion  of  our  charities  ;  more  free  beds ;  more  suffering 
alleviated.  If  the  money  now  invested  in  towers,  minarets, 
and  grand  cornices  had  been  wisely  expended  in  sensible 
ward  additions  instead  of  this  elaborate  ornamental  detail 
designed  for  the  mere  ffurpose  of  producing  a  "harmonious 
grandeur  of  the  whole,"  the  present  capacity  of  our  hospi- 
tals would  now  be  vastly  increased. 

Suppose  you  "butt  in,"  doctor,  and  as  president  of  this 
most  intelligent  and  powerful  organization,  propose  as  an 
article  of  faith,  that  economy,  simplicity  and  efficiency  shall 
be  the  basic  standard  in  all  future  hospital  development,  and 
lest  it  might  become  a  dead  letter,  see  if  it  is  not  possible  to 
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have  it  incorporated  into  the  "New  NationaHsm,"  for  surely 
here  is  a  question  which  is  closely  allied  with  the  interests 
of  the  rich  and  poor  alike. 

ivly  own  inherent  modesty  in  matters  of  display  was 
fortunate  indeed  when  I  found  myself  confronted  with  the 
problem  of  building  a  new  institution  which  should  be  both 
a  prison  and  a  poor  house  with  an  appropriation  of  $50,000. 

For  a  kindergarten  effort  we  came  through  lairl}'^  well. 
Three  common  brick  dormitory  buildings,  83  x  35  outside, 
two  floors  and  a  basement  storey  as  good  as  -i  clear  storey, 
kitchen,  boiler  house  and  cottage  for  residence  completed 
the  group — and  the  appropriation. 

From  this  sm.all  beginning  the  present  institution  has 
grown  to  the  proportions  as  before  stated,  housing  2,500 
inmates  and  one  hundred  and  fifty  employes. 

To  attempt  to  give  you  technical  details  of  the  many 
additions  since  made,  would  be  as  tame  and  lifeless  as  the 
"reading  of  the  minutes  of  the  previous  meeting,"  yet  there 
are,  however,  certain  general  principles  of  arrangement  and 
construction  which  might  not  be  amiss  to  mention  as  they 
have  been  found  of  value  to  us  and  have  also  been  favor- 
ably commended  and  copied  by  visiting  boards  and  archi- 
tects from  other  states  and  countries. 

First:  We  have  found  (for  our  New  England  climate) 
that  the  best  form  of  construction  was  narrow  buildings, 
not  over  35  feet  wide,  with  their  length  north  and  south, 
giving  the  long  sides  an  east  and  west  exposure.  Whenever 
possible  make  the  south  end  semi-circular  for  sun-room. 

One-half  of  the  eastern  exposure  should  be  glass,  then 
every  part  of  the  ward  will  have  sun  morning  and  afternoon. 
There  is  no  objection  to  an  equal  amount  of  glass  on  the 
west  side  only  that  it  will  be  more  difficult  to  heat  in  bliz- 
zard weather  and  cold  waves  which  always  are  "north- 
westers." 

In  wards  not  over  35  feet  in  width,  by  the  use  of  double 
run  windows,  much  natural  ventilation  can  be  accomplished 
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without  resorting  to  mechanical  force.  By  running  two 
sets  of  windows  (separated  4  to  6  inches)  and  raising  the 
lower  outside  and  dropping  the  upper  inside  equal  spaces 
on  both  sides  of  the  ward,  we  receive  a  gentle  inflow  of  air 
from  the  one  and  exhaust  from  the  other  according  as  the 
air  movement  outside  is  easterly  or  westerly.  In  a  wider 
ward,  say  40  or  50  feet,  this  equal  movement  fails. 

Second :  From  what  I  have  already  written  I  have  doubt- 
less impressed  you  with  the  fact  that  upon  the  question  of 
fire  danger  I  am  a  radical.  In  this  age  there  is  no  valid 
reason  or  sane  excuse  for  housing  the  helpless  sick,  infirm 
and  insane,  in  wooden  buildings.  To  expose  our  domestic 
animals  is  reprehensible,  but  to  endanger  helpless  humanity 
is  unpardonable.  Hollow  masonry  walls,  even  of  the  cheap- 
est material,  are  fireproof.  Floors  and  roofings  of  wood 
may  be  permitted  in  solid  or  "factory  construction,"  by 
covering  the  under  surfaces  with  metal,  lath  and  plaster. 

Even  flooring  by  ordinary  joisting  may  be  permitted  if 
the  lathing  is  applied  directly  to  the  joist  so  that  each  space 
between  the  joists  becomes  a  separate  and  independent  air 
space.  Furring  on  the  walls  or  strappings  on  ceilings  is 
pernicious  from  every  viewpoint  and  a  menace  that  should 
never  be  allowed. 

At  the  outset  we  were  compelled  to  adopt  the  flat  gravel 
roofing.  First,  because  the  Governor  and  Council  advised 
it,  and.  second,  because  it  was  cheaper.  My  own  reluctance 
to  adopt  it  was  greatly  lessened  by  a  demonstration  during 
the  burning  of  the  old  institution,  when  neither  land  lub- 
bers or  New  Bedford  whalemen  were  able  to  get  upon  a  one- 
third  pitch  slate  roof  and  steer  a  hose  nozzle. 

The  acres  of  roofing  installed  since  has  been  3-4-inch 
pitch,  covered  generally  with  gravel.  The  majority  are 
covered  with  2-inch  matched  lumber  on  factory  framing. 

Since  the  cement  era  began,  we  have  constructed  several 
large  buildings  entirely  of  reinforced  concrete — floors,  walls 
and  roof. 
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Such  construction,  it  is  needless  to  say,  is  absolutely  fire- 
proof, defying  the  crank  with  the  "fire  bug"  propensity,  or 
the  most  careless  nurse  or  attendant,  and  likewise  a  remark- 
able sedative  for  the  superintendent  when  he  seeks  his 
couch  for  slumber  after  the  heat  and  burden  of  the  day. 

Situated  as  we  are,  this  is  also  a  very  cheap  construction, 
as  the  great  proportion  of  the  required  labor  is  unskilled, 
so  that  a  great  saving  is  effected  by  utilizing  our  prison 
labor,  not  alone  in  the  construction  of  the  building,  but  in 
the  recovery  of  the  stone  from  the  land  and  in  preparing 
and  crushing  the  same. 

Third :  Heating  and  ventilation  are  twins  in  the  majority 
of  our  buildings.  Early  impressed  with  the  idea  that  direct 
steam  heating  was  valueless  for  any  purpose  except  to  fight 
cold  weather  and  breed  cockroaches,  I  resolved  to  cut  it  out 
of  every  sick  ward  plan. 

Indirect  radiation  was  adopted  until  B.  F.  Sturtevant, 
of  Boston,  as  pioneer  in  a  new  field,  urged  with  most  con- 
vincing argument  the  adoption  of  his  "blower"  as  a  heat- 
ing agency  as  well  as  a  dryer.  Some  of  the  manufacturers 
took  notice.  A  large  block  in  Boston,  some  600  feet  long 
and  50  feet  wide  and  five  storeys  in  height,  was  my  first 
introduction  to  "blower  heating." 

The  building  was  leased  in  many  subdivisions  to  divers 
small  manufacturers,  many  of  them  being  in  the  wood  work- 
ing lines. 

It  was  indeed  a  revelation  to  go  through  that  great 
building  on  a  cold  winter's  day  and  find  a  perfectly  equit- 
able heat  and  not  a  steam  pipe  outside  the  boiler  room. 
Seeing  was  believing. 

We  were  making  our  plans  with  a  draughtsman,  with 
no  architect  to  call  it  a  heresy  or  false  doctrine. 

My  trustees  believed  in  me  and  we  then  began  to  blow 
hot  air  and  are  still  at  it. 

The  demonstration  convinced  us  that  hot  air  could  be 
blown  in  good  volume  horizontally  at  least  300   feet,  and- 
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perpendicularly  surely  five  storeys.  The  testimony  of  the 
workers  in  the  shops  was  a  strong  indorsement  of  its  good 
effect  upon  them.  The  apparatus  was  the  epitome  of  sim- 
plicity. Engine  driven  fan  or  blower  sucking  fresh  cold  air 
and  forcing  it  through  big  banks,  of  one-inch  steam-heated 
piping  and  delivering  it  to  the  various  shops  as  required. 
The  flow  (less  or  more)  controlled  by  a  simple  damper  or 
slide  at  the  point  of  delivery. 

To  adapt  this  to  hospital  needs  was  a  problem  fraught 
with  extreme  anxeity  not  only  to  Mr.  King  (the  Sturtevant 
expert)  but  also  to  myself,  but  my  stock  in  trade  was  con- 
fidence in  my  'own  judgment,  reinforced  by  a  large  loan  of 
the  same  commodity  from  my  board. 

Addressing  ourselves  to  the  task  of  reforming  the  real 
vicious  evil  of  honeycombing  the  contemplated  addition  to 
the  insane  wards,  with  countless  steam  piping,  fixtures  and 
fittings,  and  substituting  therefor  a  safe,  sane,  sensible  fresh 
air  system  was  a  real  "pipe  dream." 

The  proposed  buildings  were  to  contain  an  addition  to 
existing  buildings,  86  x  47,  three  floors,  first  floor  dining- 
room,  second  floor  workshop,  and  third  floor  chapel,  all  hav- 
ing a  cubic  capacity  of  133,000  feet.  Another  building  for 
patients,  having  forty-five  single  rooms,  a  large  day  or  sun 
room,  halls,  lavatory  and  bath  rooms,  all  containing  about 
112,000  cubic  feet. 

The  first  building  was  simple.  The  second,  in  which  no 
less  than  fifty  independent  deliveries  must  be  made  by  flues 
graduated  in  size,  was  a  problem  hitherto  unsolved.  Fric- 
tion and  velocity  were  real  factors  in  the  foreground  and 
economy  of  operation  one  in  the  background. 

Dr.  Blake,  our  institution  physician,  was  a  genuine  en- 
thusiast and  aided  materially  in  keeping  my  white  feather 
out  of  sight.  After  more  or  less  brain  storm  attacks  among 
the  operating  masons,  the  installment  was  completed.  It 
worked  perfectly  in  the  first  building — truth,  however,  com- 
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pels  me  to  say  it  did  not  work  perfectly  in  the  second.  But 
after  we  had  opened  a  damper  in  the  large  perpendicular 
ventilation  shaft,  which  accidently  closed  itself,  it  worked 
much  better,  but  in  moderate  weather,  when  the  blower 
could  run  slowly,  some  of  the  supplies  at  or  near  the  reced- 
ing ends  of  the  ducts  would  fail  to  deliver  an  adequate 
amount  of  warm  aid,  and  in  reverse  order  when  very  cold, 
other  rooms  would  become  overheated,  taking  their  supply 
from  the  full  size  duct. 

This  was  overcome  finally  in  a  very  simple  manner.  We 
cut  out  all  the  graduating  flues  and  made  the  whole  space 
under  the  basement  corridor  a  hot  air  reservoir  and  supplied 
each  room  separately  by  its  own  independent  flue  from  the 
reservoir  where  the  pressure  is  uniform  throughout  and 
they  all  obtain  an  equal  flow. 

The  experiment  was  somewhat  expensive  in  nerve  tissue, 
but  moderate  in  finance,  yet  worth  all  that  it  cost. 

All  buildings  since  have  been  heated  by  blowers,  and  for 
the  most  part  ventilated  by  the  same  method  and  by  the 
same  blowers. 

In  large,  open  wards,  the  installation  is  very  simple  and 
easy.  Just  reach  it  by  a  flue  of  ample  size,  open  your  slide 
and  you  have  it.  The  passage  may  be  overhead  or  under- 
ground.    Take  out  a  perpendicular  riser  anywhere. 

In  applying  it  to  a  block  of  single  rooms  or  combinations 
of  open  wards  and  single  rooms,  we  have  devised  (not  pat- 
ented) a  plan  which  is  very  satisfactory,  taking  the  hot  air 
on  reservoir  plan  and  placing  in  the  wall  in  contact  with  a 
vent  pipe  of  same  size  (generally  using  a  six  inch  vitrified 
pipe). 

We  discharge  the  exhaust  flue  into  a  foul  air  reservoir 
at  the  top  of  the  building,  and  this  in  turn  is  exhausted  by 
either  liberal  sized  chimneys,  shafts,  or  by  any  of  the  ap- 
proved weather  ventilators. 

To  give  minute  detail  of  this  construction  would,  I  know, 
weary  you,  and  perhaps  be  none  too  intelligible,  but  if  yoii 
should  happen  to  discover  in  your  convention  any  member 
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who  desires  to  join  the  "insurgents"  on  this  form  of  heating, 
I  am  enclosing  for  his  benefit  a  blueprint  which  will  show 
much  clearer  the  operation  than  I  could  describe  it. 

We  have  proven  in  practice  another  very  valuable  fea- 
ture of  blower  installation  and  a  thing  of  great  value  in 
large  plants,  and  that  is,  by  using  what  I  will  term  a  "cir- 
cuit flue,"  which  shall  be  continuous  from  one  building  to 
another,  not,  of  course,  on  the  "shoestring  plan,  but  more 
of  a  "swing  around  the  circle"  idea,  portions  of  it  out  of 
doors  if  properly  insulated  from  cold,  while  the  blowers  may 
be  consolidated  at  one  central  point. 

For  instance,  in  our  main  power  plant  we  have  three 
blowers,  all  pumping  into  one  circuit  duct.  As  the  heating 
season  comes  on  we  start  one,  and  as  it  hardens  v/ith  cold, 
we  start  another,  and  when  extreme  weather  comes  on  we 
start  the  third. 

In  the  insane  department,  500.  single  rooms  are  heated 
and  ventilated  by  this  system.  How  effectively  it  is  accomp- 
lished, you  know  as  well  as  I. 

We  have  no  ambition  to  be  "trust  busters,"  but  if  the 
bug  powder  and  deodorizer  fiends,  to  whom  we  have  all  paid 
tribute  in  the  past,  should  "bunch  up."  we  could  put  them 
out  of  business  without  violence.  When  you  realize 
that  500  insane  men  in  one  institution  cannot  get  at  a  steam 
pipe  either  to  burn  themselves  or  besmear  it,  a  vital  reform 
has  been  accomplished. 

You  will  be  told  that  the  maintenance  is  "expensive." 
Reforms  usually  are.  I  have  no  data  at  hand  except  our 
own,  but  here  are  our  figures.  The  heat,  light  and  power 
cost  of  our  whole  establishment  for  the  past  fiscal  year  was 
$10.76  per  capita. 

This  included  the  extraordinary  item  of  generating  and 
operating  130  horse-power  for  the  industrial  and  building 
accounts  which  in  no  way  could  be  interpreted  as  a  part  of 
our  maintenance. 
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By  this  system  of  heating  we  have  a  positive  force  in 
operation.  Every  time  the  great  fan  revolves  we  know  so 
many  cubic  feet  of  fresh  air  is  forced  into  the  building  and 
the  speed  of  the  fan  governs  the  amount.  We  also  know 
that  a  displacement  takes  place  and  the  vitiated  air  is  pushed 
out.  The  need  of  supplemental  little  motor  and  'fan  rigs, 
placed  here  and  there  behind  sluggish  heating  stacks  in  the 
basements  and  others  in  the  attics,  attempting  to  coax  a 
union  of  currents  is  overcome.  Then  again,  in  a  new  build- 
ing, planned  for  this  system,  the  initial  investment  cost  is 
less.  All  of  the  exhaust  steam  from  the  engine  is  utilized 
in  the  heating  coils.  It  also  creates  a  market  for  exhaust 
from  other  engines  -which  otherwise  would  be  wasted.  The 
care  of  the  apparatus  is  simply  minimum. 

If  in  the  adoption  of  this  form  of  heating  we  have  made 
an  error,  it  is  a  big  one,  for  we  have  seven  different  rigs  now 
operating  and  two  more  under  way  for  buildings  now  in 
process  of  construction. 

I  consider  our  endeavors  to  make  the  best  use  of  sun  and 
air  and  the  projection  of  a  bay  to  the  south  at  every  oppor- 
tunity to  be  some  of  our  best  attempts.  Next  in  import- 
ance, fireproofing  by  reasonable  methods. 

Simplicity  of  construction  and  the  elimination  of  direct 
radiation  have  been  a  great  pleasure  in  a  work  which  has 
engaged  my  active  life. 

The  sands  in  my  glass  are  so  nearly  run,  that  with 
"Father  Time"  for  a  fender,  I  have  dared  to  write  my  frank 
opinions  about  this  work  without  the  slightest  fear  of  its 
effect  upon  my  future  weal  or  woe. 

Very  cordially  yours, 
H.  M.  Blackstone, 

Supt.  Massa.  State  Farm. 
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REPORT  OF  COMMITTEE  ON  TIME  AND  PLACE. 

Dr.  Wilson  :  The  committee  on  time  and  place  beg  to 
report  that  they  suggest  the  city  of  New  York  for  the  place, 
and  the  Tuesday  to  Friday,  inclusive,  of  the  third  week  in 
September  for  the  time. 

On  motion,  the  report  of  the  committee  was  adopted. 

REPORT  OF  THE  NOMINATING  COMMITTEE. 

President,  Dr.  W.  L.  Babcock ;  vice-president,  Dr.  F.  A. 
Washburn ;  second  vice-president,  Miss  Mary  L.  Keith ; 
third  vice-president.  Dr.  Frederick  Brush ;  secretary.  Dr. 
J.  N.  E.  Brown ;  treasurer,  Mr.  Asa  Bacon. 

A  motion  by  Dr.  Smith  that  the  report  of  the  committee 
be  received  was  carried. 

It  was  moved  by  Dr.  Smith  that  the  Honorable  Frank  T. 
the  ballot  of  the  Association  for  the  nominees,  which  motion 
was  carried  unanimously. 

It  was  moved  by  Dr.  Smith  that  the  Honorable  Frank  T. 
Lodge  be  made  an  honorary  member  of  the  Association. 
Motion  seconded  by  Mr.  Bacon. 

President  :  You  hear  Dr.  Smith's  motion,  that  the  Hon- 
orable Frank  T.  Lodge,  who  wrote  a  part  of  the  paper  on 
Hospital  Accidents,  read  by  Miss  Goodnow,  be  made  an 
honorary  member.     All  in  favor,  manifest  by  saying  yes. 

Motion  carried. 

Mr.  TownlEy  :  I  would  like  to  move  the  adoption  of  a 
proper  resolution  expressing  our  appreciation  and  thanks 
through  Dr.  Wayne  Smith  to  the  Anheuser-Busch  Com- 
pany for  their  entertainment  and  also  to  our  hosts  of  yes- 
terday ;  that  that  resolution  be  spread  upon  the  records  and 
that  the  secretary  be  instructed  to  communicate  our  thanks 
to  these  parties. 
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Dr.  Wilson  :  I  would  like  to  second  that  motion  and, 
in  seconding  it,  I  would  like  to  say  that  in  no  other  meeting 
that  I  have  ever  attended  have  I  known  the  members  of  the 
entertainment  committee  to  show  such  a  personal  interest 
as  has  been  shown  by  Dr.  Smith. 

Motion  put  to  vote  and  carried. 

Dr.  Brown  :  I  should  like  to  offer  a  resolution  that  the 
thanks  of  the  Association  be  tendered  to  Miss  Aikens  and 
those  who  assisted  her  in  the  exhibit  that  has  been  presented 
at  this  meeting  and  that  the  president-elect  be  empowered 
to  appoint  a  committee  to  continue  the  matter  of  holding  an 
exhibit  at  future  meetings. 

Motion  put  to  vote  and  carried. 

President  Howard  :  I  think  that  the  authorities  of  this 
year  would  be  at  liberty  to  do  that.  I  think  they  have  au- 
thority to  do  that  without  having  a  motion.  I  now  introduce 
the  new  president,  Dr.  Babcock.  If  I  should  attempt  to 
repeat  all  that  the  nominating  committee  who  visited  me  and 
handed  me  this  report  told  me  as  to  why  and  wherefore  Dr. 
Babcock  must  be  president  next  time,  I  think  that  it  would 
take  me  long  past  the  time  that  you  all  expect  to  take  your 
train,  so  I  will  not  go  into  that  point  and  simply  introduce 
the  new  president.  Dr.  Babcock. 

President  Babcock:  Dr.  Howard  and  members  of  the 
Association,  I  thank  you  for  the  honor  of  the  election.  You 
will  recall  the  personnel  of  the  nominating  committee  of  last 
year,  Dr.  Fisher,  Dr.  Peters  and  Dr.  Mann  of  Boston.  You 
all  know  that  the  conspirators  failed  to  appear  at  this  con- 
vention. They  evidently  had  no  desire  to  face  the  conven- 
tion, after  making  their  nomination  for  the  presidency.  I 
heard  yesterday  of  the  proposed  nomination  and  labored 
with  Dr.  Howard  to  have  him  appoint  another  committee. 
He  refused ;  and  I  am  forced  to  believe  that  he  was  one  of 
the  conspirators.  The  only  argument  that  he  could  make 
that  would  induce  me  to  think  that  I  could  do  anything  for 
the  Association  this  year  was  this,  that  inasmuch  as  I  was 


Report  of  Noniinatin}^  Coynniitiee.  401 

secretary  and  had  been  for  three  years  past,  I  was  more  or 
less  familiar  with  the  work  of  the  Association  and  might 
be  able  to  do  something  this  year  as  its  president.  When  I 
stop  to  think  of  the  names  of  the  men  who  have  preceded 
me  in  the  last  few  years,  Mr.  Ludlam,  Dr.  Ross,  Dr.  Gold- 
water,  Dr.  Peters  and  Dr.  Howard,  I  am  quite  embarrassed 
at  the  possible  results  of  my  administration.  I  am  very  glad 
that  New  York  City  has  been  chosen  as  a  place  for  the  con- 
vention. I  think  we  will  be  able  to  have  a  large  meeting, 
and  I  hope  that  each  and  every  one  of  the  members  present 
here  will  assist  the  officers  to  that  end.  We  intend  to  con- 
tinue some  of  the  good  features  of  this  convention,  and  pos- 
sibly have  one  or  two  new  ones.  We  hope  to  see  each  and 
every  one  of  you  there,  and  again  thank  you  for  the  honor 
of  the  election. 

Mr.  Coddington  :  I  think  we  all  appreciate  what  our 
officers  have  done  for  us  the  past  year  and  have  all  enjoyed 
and,  I  think,  all  profited  by  the  meeting  this  year,  but  I  rise 
especially  to  speak  of  one,  and  this  is  the  gentleman  who 
has  so  gracefully  vacated  the  president's  chair.  Dr.  Howard. 
I  wish  to  offer  a  vote  of  thanks  of  the  Association  for  the 
extremely  valuable  meeting  that  he  has  provided  for  us. 

Motion  seconded  by  Mr.  Townley  and  carried. 

President  Babcock  :  Is  there  any  further  business  to 
come  before  the  convention? 

Dr.  Howard  :  Yes,  I  would  like  to  carry  off  that  honor, 
but  Dr.  Babcock  has  done  all  the  work ;  there  was  very  little 
that  I  did.  I  got  Blackstone  to  write  this  paper,  and  one  or 
two  others,  but  Dr.  Babcock  did  all  the  work  and  practically 
the  success  of  this  meeting  is  due  to  him. 

Mr.  Townley:  I  move  that  all  the  officers  be  included 
in  the  thanks  of  this  meeting  and  that  we  manifest  it  by  a 
standing  vote. 

Carried  unanimously. 
Adjourned. 
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Neiv  York  State  Hospital  for  Crippled  Children,  West  Hev~ 
erstrazv,  N.Y. — 

Model  of  shack  for  patients  with  tuberculous  bone 

disease. 
Models  of  orthopedic  appliances.     Pictorial  exhibit. 

St.  Luke's  Hospital,  St.  Louis,  Mo. — 
Home-made  floating  labels. 
Invalid's  Solitaire  Board. 
Doll  in  nurse  uniform. 

Jeivish  Hospital,  St.  Louis — 

Dr.  Wiener's  eye-tray  with  appliances  for  opthalmic 

dressings. 
Electric  apparatus  for  local  light  treatments. 
Doll  in  nurse  uniform. 

New  England  Baptist  Hospital,  Boston — 

Model  of  tent  with   furnishings   used     in    out-door 

treatment. 
Doll  in  rainyday  uniform  used  by  nurses  in  tent  ward. 
Plate  for  keeping  food  hot. 
Photos  of  bungalow  used  in  outdoor  treatment,  etc. 

U .  S.  Navy  Department — 

Plans  of  navy  hospital. 

Photographic  exhibit  showing  methods  used  in  navy 
hospital  work, 

Michael  Reese  Hospital,  Chicago — 

Model   of   child's  bed  with   adjustable   springs,   and 
automatic  lock.    Designed  by  Dr.  John  A.  Hornsby. 

Buffalo  General  Hospital — 

Model  of  portable  ward  partition. 

Specimen   of   economical   method  of  preparation  of 

gauze  dressings  for  ward  use. 
Castor  (wooden). 
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Frederick  Ferris  Thompson  Hospital,  Canandaigua,  N.Y. — 

Photographs  of  ward  bed  designed  by  ,  and 

made  to  order,  for  use  in  caring  for  mildly  delir- 
ious patients. 
Photograph    of    adult    manikin    (home-made)    used 
for  demonstration  of  methods     of     giving  baths, 
packs,  poultices,  etc. 

St.  Mark's  Hospital,  Salt  Lake  City — 

Photographic  exhibit  showing  tent  wards  for  typhoid 
fever  patients  and  methods  of  arranging  for  tent 
ward  work. 

Bronson  Hospital,  Kalamazoo,  Mich. — 
Curette  sheet. 

Model  of  home-made  bedpan  rack  (wire). 
Siphon  green-soap  contained  (home-made),  operated 

by  foot  pressure.     Designed  by  Dr.  Balch. 
Anesthetic  chart. 

Minnequa  Hospital,  Pueblo,  Col. — 

Specimens  of  bulletins  used  in  social  service  work. 

Mr.  G.  W.  Johnson,  Buffalo,  N.Y. — 

Demonstration  of  methods  used  in  whirlwind  cam- 
paigns to  raise  money  for  hospitals. 

Presbyterian  Hospital,  Chicago,  III. — 

Silent  signal  system  apparatus  for  ward  use. 

Washington  University  Hospital,  St.  Louis,  Mo. — 

1.  Demonstration  of  methods  of  sterilization  of  basins 

and  utensils  used  in  obstetrical  department. 

2.  Obstetrical  linen  "set"  for  delivery  room. 

3.  Demonstration  of  methods  used  in  obstettrical  out- 

patient department. 

4.  Bags  used  in  visiting  work  of  obstetrical  out  patient 

department. 

5.  Set  of  Dr.  Crossen's  gauze-strip  sponges  for  ab- 

dominal surgery — designed  to  prevent  accident 
from  leaving  sponges  in  abdomen. 
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Pamphlets   giving  directions    for  preparation   and 
use. 

6.  Demonstration  of  method  of  using  rubber-dam  in 

operating  room,  with  view  to  lessening  heat 
loss  during  operation  and  preventing  blistering 
from  hot  towels  or  sponges. 

7.  Dolls  dressed  in  probationer,  pupil  nurse,  uniform; 

also  showing  operating  room  gown  for  nurse. 

8.  Made-to-order  hypodermoclysis  outfit  with  method 

of  arrangement  for  use. 

9.  Catheter  tray,  with  demonstration  of  methods  of 

arranging  for  catheterization. 

10.  Demonstration  of  methods  of  preparing  and  keep- 

ing sterile  ward  dressings. 

11.  Anesthetizing  apparatus  designed  by  Dr.  I.  Ross 

Clark,  of  Washington  University  Hospital,  and 
made  to  order.  It  provides  for  warming  narcot- 
izing agent.  Prevents  re-breathing.  Provides 
for  accurate  dosage  and  even  mixture  of  air  and 
gas.  Leaves  anesthetist's  hands  free  to  care  for 
patient.  Lessens  amount  of  ether  used  and  dis- 
agreeable after  eflfects. 
12. .  Portable  electric  apparatus  for  giving  hot  air  baths 
— used  in  cases  of  chronic  pelvic  inflammation, 
eclampsia,  etc. 

13.  Specimens  of  special  bandages  used  in  different 

departments. 

14.  Plans  of  new  Washington  University  Hospital. 

15.  Specimen  of  new  suture  material  and  method  of 

preparation. 


First  and  Second  Annual  Conference.  406 


FIRST  ANNUAL  CONFERENCE. 

The  Association  of  American  Hospital  Superintendents. 

Organized  at  Cleveland,  O.,  Sept.  12  and  13,  1899. 
The  meeting  was  called  to  order  by  Jas.   S.  Knowles,   Superin- 
tendent, Lakeside  Hospital,  Cleveland,  O. 

Chairman 

Jas.  S.  Knowles. 

Lakeside  Hospital,  Cleveland,  O. 

Vice-Chairman 

Harry  W.   Clark. 

Supt.  University  Hospital,  Ann  Arbor,  Mich. 

Secretary 

C.  S.  Howell, 
Supt.,  Western  Philadelphia  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw, 

Supt.    Harper    Hospital,    Detroit,    Mich. 


SECOND  ANNUAL  CONFERENCE. 

Pittsburgh,  Pa. 

Hotel  Schenley, 

August  21,  22  and  23,  1900. 

Chairman 

Jas.  S.  Knowles. 

Lakeside  Hospital,  Cleveland,  O. 

Vicc-Chairman 

Harry   \V.   Clark. 

Supt.  University  Hospital,  Ann  Arbor,  Mich. 
Secretary 

C.  S.  Howell, 
Supt.,  Western  Philadelphia  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw. 

Supt.    Harper    Hospital,    Detroit,    Mich. 
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THIRD  ANNUAL  CONFERENCE. 

association  of   hospital   superintendents. 
New  York  City. 
Murray  Hill  Hotel. 
Sept.  10,  11  and  12,  1901. 

Chairman 

Chas  S.  HoweIvL^ 

Pittsburg,  Pa. 

Vice-Chairman 

F.  E.  Baker,  M.D., 

Newark,  N.J. 

Secretary 

Jas.  S.  KnowlES. 

Cleveland,  O. 

Treasurer 
A.  W.  Shaw, 
Detroit,  Mich. 


FOURTH  ANNUAL  CONFERENCE. 
Philadelphia,  Pa. 

Hotel  Walton, 
Oct.  14,  15,  16,  1902. 

Chairman 

Dr.  J.  T.  Duryea, 

Supt.,  Kings  Co.  Hosp.,  Brooklyn,  N.Y. 

Vice-Chairman 

Dr.  Chas.  O'Reilly, 

Supt,  Toronto  General  Hos.,  Toronto,  Ont. 

Secretary 
D.  D.  Test. 
University   Hospital,    Philadelphia,    Pa.    . 

Treasurer 

A.  W.  Shaw, 

Supt.    Harper    Hospital,    Detroit,    Mich. 
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FIFTH  ANNUAL  CONFERENCE. 

association  of  hospital  superintendents. 
Cincinnati,   O. 
City  Hall 
Oct.  20,  21,  22,  1903. 

President 

John    Fehrenbatch, 

Cincinnati,  O. 

Vice-Chairman 

Chas.  O'Reilly,  M.D., 

Toronto,  Ont. 

Secretary 

Daniel  D.  Test. 

Philadelphia,   Pa. 

Treasjirer 

A.  W.  Shaw, 

Supt.    Harper    Hospital,    Detroit,    Mich. 


SIXTH  ANNUAL  CONFERENCE. 

Atlantic  City,  N.J. 

Hotel  Rudolf. 

Sept.  21,  22  and  23,  1904. 

President 

Daniel  D.  Test. 

Pennsylvania  Hospital,  Philadeli}hia,  Pa. 

]'ice-Presidents 
Dr.  Chas.  O'Reuly,  Toronto  General  Hospital,  Toronto,  Ont. 
Dr.  John  M.  Peters,  Rhode  Island  Hospital,  Providence,  R.  I. 
Geo.  S.  Sawyer,  Baptist  Hospital,  Chicago,  111. 

Secretary 

Mrs.  a.  M.  Lawson, 

General  Memorial  Hospital,  New  York  City. 

Treasurer 

Dr.  a.  B.  Ancker,  City  and  County  Hospital,  St.  Paul,  Minn. 
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SEVENTH  ANNUAL  CONFERENCE 

association   of   hospital   superintendents. 

Boston,  Mass. 

Hotel  Vendome 

Sept.  26,  27,  28  and  29th,  1905. 

President 

Geo.  H.  M.  Rovve,  M.D., 

City  Hospital,  Boston,  Mass. 

Vice-Presidents 
Dr.  Chas.  O'Reiily,  Toronto  General  Hospital,  Toronto,  Ont. 
Dr.  Geo.  E.  Ricker,  City  Hospital,  Minneapolis,  Minn. 
Jas.  R.  Coddington,  New  Haven  Hospital,  New  Haven,  Conn. 
Mrs.  a.  M.  Lawson, 

Secretary 
General  Memorial  Hospital,  New  York  City. 

Treasurer 

Reuben  O'Brien, 

General  Hospital,   Paterson,  N.  J. 


EIGHTH  ANNUAL  CONFERENCE. 

Buffalo,  N.  Y. 

Hotel  Niagara. 

Sept.  18,  19,  20  and  21.  1906. 

President 

Geo.  p.  Ludlam, 

New  York  Hospital,   New  York  City. 

Vice-Presidents 
Dr.  Renwick  R.  Ross,  Buffalo  General  Hospital,  Buffalo,  N.  Y. 
Rev.  Geo.  C.  Hunting,  St.  Mark's  Hospital,  Salt  Lake  City,  Utah. 
Miss  Mary  L.  Keith,  Rochester  City  Hospital,  Rochester,  N.  Y. 

Secretary 

Geo.  Bailey,  Jr., 

Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 

Treasurer 

Reuben  O'Brien, 

General  Hospital,  Paterson,  N.  J. 
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NINTH  ANNUAL  CONFERENCE. 

american  hospital  association. 

Chicago,  III. 

Palmer   House. 

Sept.  17.  18,  19  and  20,  1907. 

President 

Dr.  Renwick  R.  Ross, 

Buffalo  General  Hospital,  Buffalo,  N.  Y. 

Vice-Presidents 
lyOUis  B.  Curtis,  St.  Luke's  Hospital,  Chicago,  III. 
W.  W.  KennEy,  Victoria  General  Hospital,  Halifax,  N.  S. 
Dr.  Alice  M.  Seabrooke,  Women's  Hospital,  Philadelphia,  Pa. 

Secretary 

Geo.  Bailey,  Jr.. 

Jefferson  Medical  College  Hospital  Philadelphia,  Pa. 

Treasurer 

Asa  Bacon, 

Presbyterian  Hospital,  Chicago,  111. 


TENTH  ANNUAL  CONFERENCE. 

Toronto.  Ont. 

King    Edward    Hotel. 

Sept.  29.  30.  Oct.  1.  2.  1908. 

President 

S.    S.    G0LDVV.\TER.    M.    D. 

Mt.  Sinai  Hospital,  New  York  City. 

Vice-Presidents 

J.  Ross  Robertson,  Esq.,  Hospital  for  Sick  Children,  Toronto,  Ont. 

John  M.  Peters,  M.  D.,  Rhode  Island  Hospital,  Providence,  R.  I. 

Miss  Rachel  A.  Metcalee.  Central  Maine  Gen.  Hosp.,  Lewiston,  Me. 

Secretary 
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